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Women’s  Voluntary  Service  for  Civil  Defence — Mrs.  E.  Hatfield 
§ Chairman  of  Ambulance,  f Appointments  & General  Purposes.- 
ifAdult  Health,  ||  Child  Health,  *Nursing  Sub-Committees. 


Water  and  Sanitation  Committee 

Chairman:  Major  Allhusen 

Vice-Chairman:  Mr.  Voysey 

Chairman  of  the  Council  (ex-officio). 

Vice-Chairman  of  the  Council  (ex-officio). 

Mr.  Alford  Mr.  F.  U.  Crook  Mr.  Mortimer 

Mr.  Andrew  Mr.  Currey  Mr.  Pickard 

Mr.  Burner  Earl  of  Devon  Mr.  Prowse  , 

Brig.  Cameron-Webb  Lt.  Col.  Journeaux  Mr.  F.  J.  Richards  i 

Mr.  Carter  Mr.  Makeig-Jones  Flt.-Lt.  Symondson 

Additional  Members 

Mr.  D.  C.  Philip  Mr.  R.  R.  Willing 


2 


J 


School  Health  Service  Sub-Committee  of  the  Education  Committee 

Chairman:  Col.  Ward. 

Vice-Chairman:  Mr.  Shapland. 

Chairman  and  Vice-Chairman  of  the  Council  {ex-officio). 
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Medical  Department, 

IVYBANK, 

45,  St.  David’s  Hill 
Exeter. 

\9th  July,  1961 

To  the  Chairman,  Aldermen  and 

Members  of  the  Devon  County  Council. 

Mr.  Chairman,  My  Lords, 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  for  1961. 

There  was  a major  re-organisation  within  the  Department  during  - 
the  year,  consequent  on  a re-cast  of  the  sub-committee  structure. 
There  are  now  four  sections  within  the  Department — Adult  Health, 
Child  Health,  General  Health,  Maternal  Health  and  Nursing,  each 
linked  with  the  work  of  one  or  more  sub-committees.  This  change 
was  accelerated  by  the  passing  of  the  Mental  Health  Act,  ensuring, 
for  example,  that  adults  with  mental  subnormality,  and  the  mentally 
ill,  are  now  within  that  section  of  the  Department  which  cares  for 
other  activities  directed  mainly  towards  adults,  such  as  chiropody, 
occupational  therapy,  etc. 

We  endeavour  to  remember  that  all  children  have  the  problems 
of  their  years;  problems  greatly  influenced  by  the  environment  in 
which  they  live.  Shakespeare’s  whining  school-boy,  creeping  like  ■ 
“ snail  unwillingly  to  school,”  was  perhaps  little  different  from  the 
child  of  to-day  with  a school  phobia,  as  described  later  in  the  report, 
although  the  pressures  and  stresses  to  which  he  was  subjected  were, 
no  doubt,  quite  different.  Our  services  must  be  flexible  enough  to 
adjust  themselves  to  the  changing  pattern  of  our  time,  and  the 
developments  in  the  Child  Health  Services,  as  outlined  in  the  report, 
is  a continuing  process.  The  Child  Health  Section,  with  this  in 
mind,  has  not  only  charge  of  the  School  Health  Service,  but,  among 
other  things,  also  cares  for  children  with  mental  subnormality  up 
to  school-leaving  age. 
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Miss  Reynolds,  who  so  wisely  guided  the  developments  of  the 
Nursing  Service  in  the  county  since  1948,  retired  in  January.  She 
was  succeeded  by  Miss  Heather.  We  also  welcomed  Dr.  Parken, 
in  charge  of  our  Adult  Health  Section,  and  Miss  P.  Davies  who  was 
appointed  the  first  Health  Education  Officer  in  the  county.  Mr. 
A.  Clatworthy  also  joined  the  staff  as  an  Audiometrician,  and  he  has 
been  a valuable  asset  in  the  development  of  the  Hearing  Assessment 
Clinics,  an  account  of  which  will  be  found  in  the  body  of  the  report. 
Mr.  Beedle  also  joined  us  as  our  first  Chiropodist. 

The  new  Clinic  at  Honiton  was  opened  during  the  year.  The 
premises  now  house  in  one  modern  building  the  services  for  the 
town  and  provide  an  excellent  Headquarters  for  the  various  members 
of  the  staff  working  in  the  wider  area. 

Once  again  1 must  thank  the  Committee  for  their  support  and 
understanding,  which  has  been  unfailing  during  a year  in  which 
many  foundations  were  laid  for  the  future.  Our  thanks  also  go  to 
the  voluntary  organisations  for  the  tremendous  help  they  rendered 
to  us,  as  always,  and  also  to  the  Chief  Officers  of  the  County  Council 
for  their  ever-ready  help  and  co-operation. 

I have  the  honour  to  be. 

Your  obedient  Servant, 

W.  J.  DOYLE, 

County  Medical  Officer  and 
Principal  School  Medical  Officer. 
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PUBLIC  HEALTH  SERVICES 


DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 

Discussions  with  the  Bideford  Borough  and  Rural  District, 
Northam  Urban  District,  Torrington  Borough  and  Rural  District, 
and  the  Holsworthy  Urban  and  Rural  District  Councils,  which  had 
been  commenced  towards  the  end  of  1959,  continued  during  the 
year  and  by  the  end  of  1961  five  of  these  authorities  had  decided  to 
make  a “ combined  ” appointment  of  Medical  Officer  of  Health. 
The  appointment  of  a Medical  Officer  specialising  in  preventive 
medicine,  and  free  to  devote  his  full  time  to  the  public  health  needs 
of  the  area,  is  to  be  welcomed.  It  would  have  been  even  more 
advantageous  had  the  authorities  concerned  agreed  to  make  a 
“ mixed  ” appointment,  with  the  opportunity  of  forging  a closer 
link  between  the  environmental  health  services  provided  by  the 
District  Councils  and  the  personal  health  services  provided  by  the 
County  Council. 


POPULATION,  BIRTHS  AND  DEATHS 

Population.  A national  census  took  place  on  the  night  of  the  23rd 
April,  1961.  It  will  be  some  time  before  detailed  analyses  are 
available,  but  a preliminary  report  published  later  in  the  year  showed 
that  538,412  people  were  enumerated  in  the  county  on  census  night. 
The  difference  between  this  figure  and  the  earlier  estimate  of  a mid- 
year population  of  529,780  is  accounted  for  mainly  by  the  larger 
seaside  towns,  and  presumably  represents  an  under-estimate  of  the 
number  of  people  who  had  retired  to  these  centres.  The  census 
figure  represents  an  increase  of  24, 1 99  (4.7  %)  on  the  1 95 1 population. 


Births.  Although  the  corrected  birth  rate  (15.14  per  thousand)  is 
slightly  down  as  compared  with  last  year,  and  still  well  below  the 
national  figure  (17.4  per  thousand),  the  actual  number  of  births 
occurring  during  the  year  increased  by  217  to  a total  of  7,430.  The 
fall  in  the  number  of  still-births,  referred  to  in  the  section  on  infant 
welfare  on  page  63,  is  particularly  gratifying. 


Deaths.  7,803  deaths  were  recorded  during  the  year,  the  main 
causes  being  summarised  in  the  table  below.  These  are  analysed  in 
somewhat  more  detail  than  usual  in  Table  XIV  in  the  Appendix, 
and  the  opportunity  has  also  been  taken  of  comparing  figures  for 
the  last  census  year,  1951 . 
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1961 

Causes  of  Death: 



Tuberculosis  and  other  infectious  diseases  . . 

61 

Cancer  and  other  malignant  diseases . . 

1,344 

Vascular  lesions  of  nervous  system  . . 

1,231 

Diseases  of  heart  and  circulatory  system 

3,190 

Diseases  of  respiratory  system  (excluding 

tuberculosis) 

776 

Diseases  of  stomach  and  digestive  system  . . 

97 

Diseases  of  genito-urinary  system 

126 

Maternal  deaths 

— 

Accident,  suicide,  etc.  . . 

268 

All  other  causes . . 

710 

Total  Deaths 

7,803 

The  total  number  of  deaths  in  1961  was  only  44  fewer  than  in 
1951,  but  in  view  of  the  population  increase  of  some  24,000  this 
represents  a decrease  in  the  crude  death  rate  from  15.25  per  thousand 
to  14.5  per  thousand. 

Considerable  care  must  be  taken  in  any  comparisons  of  in- 
dividual causes  of  death  until  the  detailed  results  of  the  1961  census 
are  available.  For  example,  the  increase  in  deaths  from  vascular 
lesions  of  the  central  nervous  system  may  well  be  due  to  an  increased 
number  of  older  people  in  the  population,  amongst  whom  such 
conditions  are  more  common.  Although  there  is  an  apparent 
increase  in  the  number  of  deaths  from  coronary  heart  disease  there 
is  an  almost  equal  fall  in  the  number  of  deaths  recorded  as  due  to 
“ other  heart  conditions.”  Without  detailed  study  of  the  age  distribu- 
tion it  is  difficult  to  be  sure  whether  this  represents  any  real  change 
or  is  merely  due  to  more  precise  diagnosis. 

Two  changes  do  however  call  for  special  comment.  Deaths 
from  infectious  diseases  dropped  from  198  to  60,  those  from 
tuberculosis  falling  from  148  to  40  over  the  ten-year  period  and  thus 
showing  once  again  the  value  of  the  measures  being  taken  for  the 
final  eradication  of  this  disease.  The  value  of  poliomyelitis  vaccina- 
tion is  reflected  in  the  fact  that  there  were  no  deaths  in  1961  as 
against  6 in  1951,  although  this  year  we  had  a death  from  diphtheria 
— the  first  for  14  years — which  serves  as  a grim  reminder  of  the  need 
to  keep  up  the  immunisation  state  of  the  child  population.  Secondly, 
whilst  the  mortality  rate  for  other  forms  of  cancer  has  remained 
virtually  stationary,  the  number  of  deaths  from  cancer  of  the  lung 
has  more  than  doubled,  and  this  has  now  become  the  most  common 
single  type  of  cancer.  Other  forms  of  cancer  are  easier  to  diagnose 
early  and,  owing  to  improved  methods  of  treatment,  an  increasing 
percentage  of  cures  are  being  obtained.  Lung  cancer  however  is 
not  so  easy  to  pick  up  early  and,  even  when  diagnosed,  still  carries 
a very  high  mortality  rate.  It  is  the  only  common  type  of  cancer  of 
which  we  have  any  knowledge  of  causation  and  therefore  is  one  of 
the  few  where  the  possibility  of  prevention  is  open.  It  has  now  been 
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established  beyond  doubt  that  smoking,  especially  cigarette  smoking 
is  one  of  the  major  factors  responsible  for  the  increasing  mortality 
from  this  disease,  and  it  is  clear  that  if  we  could  influence  young 
people  so  that  they  did  not  take  up  the  habit  we  should  be  saving  the 
lives  of  many  at  the  peak  of  their  careers  in  20-30  years’  time.  If 
there  were  but  one  death  from  smallpox  the  public  would  clamour 
for  action  to  be  taken,  and  it  is  strange  to  find  amongst  many  sections 
of  the  population  the  unwillingness  to  accept  the  implications  of  our 
knowledge  about  smoking  and  lung  cancer. 

That  doctors  are  convinced  of  the  harmful  effects  upon  health 
is  evidenced  by  the  change  in  their  smoking  habits,  the  proportion 
of  non-smokers  having  risen  from  about  40%  in  1951  to  nearly 
60%  in  1961. 


INFECTIOUS  DISEASES  AND  THEIR  CONTROL 

Notifications.  The  following  cases  of  infectious  diseases  were 
notified  during  the  year. 


Scarlet  Fever 

121 

Ophthalmia  Neonatorum 

4 

Diphtheria 

1 

Puerperal  Pyrexia 

4 

Enteric  Fever 

4 

Measles 

6,448 

Pneumonia 

198 

Whooping  Cough 

592 

Erysipelas 

23 

Dysentery 

31 

Pneumococcal  Meningitis 

2 

Poliomyelitis 

— 

Food  Poisoning 

33 

Poliomyelitis.  This  is  the  first  year  on  record  that  we  have  been  free 
from  poliomyelitis  in  the  county  and  this  must  be  ascribed  to  the 
intensive  poliomyelitis  vaccinations  which  have  been  carried  out. 
There  seems  to  be  reasonable  hope  that  this  disease,  which  caused 
much  dread  amongst  parents,  may  now  be  virtually  under  control. 
Diphtheria.  As  against  this  we  recorded  our  first  case  of  diphtheria 
for  14  years.  Although  bacteriological  confirmation  was  not 
obtained,  the  clinical  diagnosis  was  regarded  as  reasonably  certain. 
The  case  occurred  in  a child  aged  4 who  had  not  completed  a course 
of  immunisation,  although  the  other  children  in  the  family  had  been 
fully  protected. 

Tuberculosis.  The  figure  of  158  once  again  reflects  the  steady 
downward  trend  in  new  notifications,  and  this  is  discussed  more 
fully  below. 

Little  comment  needs  to  be  made  about  the  remaining  infectious 
diseases  except  to  say  that  in  the  case  of  pneumonia  and  the  common 
childhood  infections  such  as  measles,  whooping  cough  and  scarlet 
fever,  notification  is  to-day  of  no  practical  use  in  control,  of 
little  epidemiological  interest,  and  might  well  be  discontinued. 

TUBERCULOSIS 

This  year  we  continued  with  our  more  detailed  analysis  of  new 
notifications. 

Age,  Sex  and  Type  of  Disease.  The  table  below  shows  the  distribu- 
tion of  notifications  according  to  age,  sex  and  whether  the  disease 
was  of  the  pulmonary  or  non-pulmonary  type. 
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Age 

Pulmonary 

Non-Pulmonary 

I 

All  forms  T.B. 

Males  Females 

Males 

Females 

Males 

Females  Total 

Under  5 

2 

1 



— 

2 

1 

3 

5—14 

2 

3 

5 

3 

7 

6 

13 

15—24 

7 

9 

2 

4 

9 

13 

22 

25—34 

9 

10 

1 

4 

10 

14 

24 

35—44 

7 

12 

— 

4 

7 

16 

23 

45—54 

13 

3 

— 

2 

13 

5 

18 

55—64 

14 

6 

3 

1 

17 

7 

24 

65  + 

15 

1 1 

1 

4 

16 

15 

31 

Total 

69 

55 

12 

22 

81 

77 

158 

Figures  for  non-pulmonary  disease  are  almost  identical  to  those 
last  year,  as  are  those  for  the  pulmonary  disease  amongst  women. 
The  reduction  in  notifications  this  year  is  almost  entirely  accounted 
for  by  the  fewer  number  of  pulmonary  cases  amongst  men,  69  as 
against  95  in  1960,  but  still  with  the  greater  numbers  of  cases  amongst 
the  older  age  groups. 

Occupation.  The  distribution  of  cases  amongst  various  occupational 
groups  shows  a very  similar  pattern  to  last  year.  Until  detailed 
information  from  the  1961  census  is  available  it  will  not  however 
be  possible  to  determine  whether  there  is  any  different  incidence 
amongst  the  various  socio-economic  groups  of  the  population. 


Socio-Economic  Group 

Notifications 

r 

' Pulmonary 

Non- Pulmonary 

Total 

A.  Agricultural 

1.  Farmers 

i 1 

— 

1 

2.  Agricultural  workers 

' 2 

1 

3 

B.  Non-Agricultural 

I.  Non.-Manual 

1.  Higher  Administrative, 

Professional  etc. 

3 

— 

3 

2.  Intermediate-Admin. 

8 

2 

10 

3.  Shopkeepers 

3 

— 

3 

4.  Clerical  Workers 

3 

1 

4 

5.  Shop  Assistants 

3 

3 

6 

6.  Personal  Service 

5 

1 

6 

II.  Manual 

1 

1 

1.  Foremen 

1 

1 

2.  Skilled  workers 

14 

__ 

14 

3.  Semi-skilled 

4 

-■  - 

4 

4.  Unskilled 

7 

2 

9 

C.  Special  Group 

1.  Armed  Forces  (O.Rs.) 

3 



3 

2.  Housewives 

26 

10 

36 

3.  Retired  Persons 

20  : 

3 

23 

4.  Children 

8 

9 

17 

5.  Institutions 

2 1 

1 

— 

2 

No  information  available 

1 1 

2 

13 

1 
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How  Detected.  Once  again  the  greatest  number  of  new  cases  were 
amongst  patients  referred  by  General  Practitioners  to  Chest  Clinics, 
with  cases  diagnosed  in  general  hospitals  coming  a good  second. 


How  Picked  Up 

Pulmonary 

Non-Pidmonary 

Total 

G.P.  to  Chest  Clinic 

52 

8 

60 

G.P.  to  Mass  X-ray 

9 

— 

9 

Contacts  of  known  cases 

8 

1 

9 

Hospitals 

Public  Sessions  Mass 

24 

18 

42 

X-ray 

9 

2 

11 

T.B.  Tests 

3 

— 

3 

No  information  available 

19 

5 

24 

Source  of  Infection.  The  table  below  illustrates  the  difficulty  of 
determining  the  source  of  infection  in  many  cases. 

Of  the  3 cases  (all  glands  of  neck)  attributed  to  milk,  2 were 
believed  to  have  been  infected  before  moving  to  Devon.  In  the 
remaining  case,  a boy  6 years  old,  there  was  the  history  that  the 
father  had  had  several  reactors  amongst  his  herd  when  the  boy  was 
only  2 years  old:  there  had  been  no  reactors  since  and  a younger 
sister  was  Heaf  negative. 


Presumed  Source  of  Infection 

Notifications 

Milk 

Pulmonary 

Non-Pulmonary 

3 

Total 

3 

Family 

10 

2 

12 

Friends 

1 

— 

1 

Work 

3 

1 

4 

Unknown 

110 

28 

138 

Location.  124  cases  were  pulmonary.  Of  the  34  non-pulmonary 
cases,  1 2 were  in  glands  of  neck,  6 genito-urinary,  5 of  bones  and 
joints,  2 meningeal  and  9 elsewhere. 

Clinical  Assessment.  The  clinical  assessment  in  the  next  table  is 
that  of  the  Chest  Physician  for  the  purpose  of  his  returns  to  the 
Regional  Hospital  Board  and  the  Ministry  of  Health  on  form  T.145. 


Pul. 

Non-Pul. 

A. 

(1)  Slight  constitutional  disturbance 

22 

10 

T.B.  Negative 

(2)  All  cases  not  (1)  or  (3) 

10 

3 

(3)  Profound  systemic  disturbance 

4 

• 

B. 

(I)  Slight  constitutional  disturbance 

31 

9 

T.B.  Positive 

(2)  All  cases  not  (1)  or  (3) 

22 

2 

(3)  Profound  systemic  disturbance 

16 

3 

Information  not  available 

19 

7 

10 


Bacteriology.  Bacteriological  investigation  was  not  undertaken,  or 
results  are  not  yet  available,  in  41  cases.  Of  the  remaining  1 17  cases 
33  were  negative  and  84  positive.  Of  the  84  positive  cases  41  were 
positive  on  smear,  25  after  sputum  culture,  I after  bronchial  lavage 
and  in  8 cases  from  other  specimens. 

The  organism  was  typed  in  only  9 cases  and  was  reported  to  be 
of  the  human  type  in  each.  No  drug-resistant  organisms  were 
found. 

Contacts.  Contact  tracing  has  not  been  completed  in  some  of  the 
cases  notified  late  in  the  year,  but  in  connection  with  120  of  the 
notifications  392  contacts  were  examined  (3.26  per  case).  A.lthough 
this  represents  an  increase  on  the  number  of  contacts  examined  per 
case,  only  9 of  these  contacts  were  found  to  be  suffering  from  the 
disease.  Details  are  given  below. 


Contacts  examined 

No.  of  cases  T.B. 

found 

\ Spouse 

40 

3 

Household  Children 

88 

3 

1^  Other  adults  in  same  house 

71 

1 

Total  household: 

199 

7 

Neighbours,  friends  or  relatives  not  living  in 

household 

74 

Contacts  at  work,  in  school  or  elsewhere 

119 

2 

VACCINATION  AND  IMMUNISATION 

Various  immunisation  procedures  are  carried  out  at  different 
ages  in  different  parts  of  the  country,  although  some  standardisation 
is  desirable.  During  this  year,  the  Ministry  of  Health  issued  two 
suggested  schedules  for  immunisation,  “ P ” and  “ Q ” for  use 
respectively  if  combined  or  separate  prophylactics  were  employed. 
After  discussion  with  the  Medical  Officers,  it  has  been  decided  to 
adopt  schedule  “ P ” which  corresponds  fairly  closely  with  that 
already  in  use  in  this  County.  Although  it  involves  one  additional 
injection  of  “ triple  ” prophylactic,  it  was  felt  acceptable  at  a time 
when  the  expected  introduction  of  oral  polio  vaccine  would  cut  out 
three  primary  injections. 

Another  feature  of  interest  during  the  year  was  the  rush  to 
[.  ensure  that  all  primary  school  children  eligible  receive  their  fourth 
;i:  poliomyelitis  injection  (Salk  vaccine)  before  the  end  of  the  Summer 
Term.  In  order  to  help  in  this  work,  it  was  decided  to  use  in- 
n.  dividual  disposable  plastic  syringes  and  these  have  been  found  to  be, 
I in  general,  very  acceptable,  especially  in  working  in  rural  schools 
' where  facilities  for  sterilisation  are  limited.  It  is  proposed  to 
K continue  using  these  syringes  in  future. 
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Smallpox  Vaccination 

The  figures  for  1961  show  very  little  change  from  the  previous 
year.  From  the  present  figures  it  would  appear  that  just  under  30 
per  cent  of  all  children  born  in  the  County  are  vaccinated  during 
the  first  12  months  of  their  life.  One  notes  again  the  tendency  for 
there  to  be  larger  numbers  of  vaccinations  undertaken  at  over  one 
year  of  age  in  accordance  with  the  finding  that  this  procedure  can  be 
Just  as  conveniently  carried  out  after  the  first  birthday  and  perhaps 
with  fewer  complications.  The  outbreak  of  smallpox  in  this 
country  which  started  at  the  end  of  1961  will  certainly  produce  an 
improvement  in  the  overall  figures  for  the  coming  year,  as  there  can 
be  no  doubt  that  public  complacency  about  smallpox  has  been 
rudely  shattered.  If  vaccination  against  smallpox  is  to  be  undertaken 
as  a routine  measure  there  is  no  doubt  that  it  is  better  carried  out 
at  the  optimum  time  and  when  a child  is  fit  and  well  rather  than  as  a 
panic  measure  when  a case  occurs.  It  is  to  be  hoped  that  every 
effort  will  be  made  to  educate  the  public  to  this  end  and  to  prevent 
the  necessity  of  having  to  undertake  vaccination  hurriedly  at  a 
time  when  the  child  may  not  be  in  the  best  state  of  health. 


Primary  Vaccinations 

Re-vaccinations 

under  1 
year 

over  1 
year 

Total 

Undertaken  by  M.Os. 
Undertaken  by  G.Ps. 

556 

1,549 

722 

2,494 

1,278 

4,043 

13 

1,732 

Total 

2,105 

3,216 

5,321 

1,745 

Diphtheria 

The  figures  for  immunisation  against  Diphtheria  are  almost 
identical  with  those  for  1960.  The  expected  increase  .as  a result 
of  small  outbreaks  elsewhere  in  the  country  in  1960  did  not  materia- 
lise. It  seems  likely  that  immunisation  against  poliomyelitis  has 
taken  precedence  over  other  kinds  of  immunisation  in  the  public 
mind.  This  is  not  surprising  in  view  of  the  varying  amount  of 
publicity  which  protection  against  different  diseases  receives.  It  is 
possible  that  many  of  the  younger  parents  now  regard  immunisation 
against  diphtheria  as  somewhat  old-fashioned,  never  having  seen  ' 
a case  themselves  or  experienced  it  in  the  family.  During  the  year  ^ 
a small  boy  died  from  what  was  almost  certainly  diphtheria  and  this 
case  added  meaning  to  the  necessity  for  keeping  up  the  level  of 
immunity  in  the  population  at  large.  Every  effort  will  be  made  to 
ensure  that  parents  are  aware  of  the  advisability  of  having  a child 
protected.  In  one  Health  Visitor’s  area  there  are  only  four  families 
whose  children  have  not  been  immunised.  It  would  be  pleasant  to 
be  able  to  report  that  she  had  succeeded  in  reducing  this  figure  to 
none,  but  there  are  some  figures  which  seem  to  reach  an  irreducible 
minimum. 
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Diphtheria  (including  combined  vaccine.) 


Pn 

'/nary  Courses 

Infants  and 
Pre-School 
Children 

School 

Children 

Total 

''Booster" 

Injections 

Undertaken  by  M.Os. 

1,583 

328 

1,911 

2,148 

Undertaken  by  G.Ps. 

4,199 

496 

4,695 

1,560 

Total 

5,782 

824 

6,606 

3,708 

Whooping  Cough 

The  figures  for  whooping  cough  immunisation  continue  to  show 
a slight  improvement  in  the  number  of  children  protected.  This  is 
almost  certainly  due  to  the  increasing  use  of  “ combined  ” and 
“ triple  ” vaccine  for  protecting  children  against  two  or  three 
diseases  in  one  course  of  injection. 


Whooping  Cough  (including  combined  vaccine.) 


Infants  and 
Pre-School 
Children 

School 

Children 

Total 

"Booster" 

Injections 

Undertaken  by  M.Os. 

1,531 

130 

1,661 

91 

Undertaken  by  G.Ps. 

4,110 

388 

4,498 

809 

Total 

5,641 

518 

6,159 

900 

Tetanus 

The  figures  for  tetanus  immunisation  continue  to  increase.  It 
had  been  hoped  that  larger  numbers  of  school  children  might  be 
protected  but  the  necessity  of  arranging  for  fourth  poliomyelitis 
injections  made  this  impossible.  The  Hospital  Service  have  con- 
tinued to  supply  details  of  children  who  received  an  injection  of 
A.T.S.  so  that  the  Health  Visitor  may  follow  up  the  case  and  try  to 
ensure  that  a course  of  tetanus  toxoid  is  given  and  that  the  child  will, 
thereafter,  have  his  own  means  of  protection.  It  is  not  generally 
realised  that  A..T.S.  is  likely  to  produce  severe  reactions  in  many 
people  and  that  it  is  therefore  preferable  that  a course  of  tetanus 
toxoid  should  be  given  them.  Should  an  accident  occur  subsequently 
all  that  is  necessary  is  a booster  dose  of  this  vaccine. 


Tetanus  (including  combined) 


Injants  and 
Pre-School 
Children 

School 

Children 

Total 

M.Os.  (Primary). 

1,536 

426 

1,962 

G.Ps.  (Primary) 

4,160 

2,358 

6,518 

Total 

5,696 

2,784 

8,480 
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B.C.G. 

Following  the  increase  in  the  previous  year  the  number  of 
children  Heaf  Tested  prior  to  B.C.G.  Vaccination  was  somewhat 
smaller.  The  percentage  of  positive  reactors  showed  a one  per 
cent  increase  but  the  number  of  children  negative  remains  over  80 
per  cent. 


School 

Children 

13  + 

Students 

A t tending 

Further 

Education 

Establishments 

No.  of  children  for 
whom  parental 
consent  received. 

5,465 

1 

No.  tuberculin 
tested  (Heaf  test 

2 mm.  puncture). 

5,398 

1 

No.  positive 

1,032  (19%) 

— 

No.  negative 

4,302  (80%) 

1 

No.  given  freeze- 
dried  B.C.G.  vaccine 

4,281 

1 

Poliomyelitis 

During  1961  the  campaign  for  immunisation  against  polio- 
myelitis received  a further  impetus  as  a result  of  the  Minister  of 
Health’s  request  that  all  primary  school  children  eligible  should 
receive  a fourth  (booster)  injection  of  Salk  vaccine.  The  figures 
given  in  the  following  table  show  that  approximately  80  per  cent  of 
all  primary  school  children  have  had  four  injections  of  Salk  vaccine: 
a very  remarkable  achievement  in  such  a rural  county  and  one  which 
reflects  great  credit  on  all  concerned.  In  particular  it  should  be 
mentioned  that  an  enormous  amount  of  extra  work  was  shouldered 
by  the  clerical  staff  in  making  the  necessary  arrangements  at  very 
short  notice.  It  was  possible  to  complete  the  programme  between 
April  and  the  end  of  the  Summer  Term.  The  publicity  given  to  this 
scheme  resulted  in  quite  a number  of  school  children  receiving  their 
first  and  second  injections  as  well  as  either  third  or  fourth.  At  the 
end  of  1961  about  95  per  cent  of  children  in  the  County  under  the 
age  of  19  had  received  at  least  three  injections  of  vaccine.  This  is 
indeed  a tribute  to  the  parents  and  teenagers  who  have  taken 
advantage  of  facilities  for  vaccination,  and  to  the  doctors,  health 
visitors  and  others  who  have  undertaken  the  vast  amount  of  work 
involved. 

There  has  also  been  a welcome  increase  in  the  figures  for  adults 
between  26  and  40  years  of  age  although  the  figures  for  younger 
adults  have  dropped  markedly.  It  is  hoped  that  the  introduction 
of  oral  vaccine  early  in  1962  will  enable  a better  vaccination  state  in 
this  and  older  age  groups. 
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Poliomyelitis  1st  January— 31st  December,  1961 


Undertaken  by 

1—15 

years 

16—25 

years 

26—40 

years 

Others 

Total 

M.Os. 

G.Ps. 

4,223 

5,560 

609 

1,704 

676 

6,258 

270 

784 

5,778 

14,306 

Since  the  inception  of  the  scheme  the  number  of  persons 
vaccinated  against  Poliomyelitis  is  as  follows: — 

G.P’s.  81,280 

M.O’s.  67,950 


149,230 


Following  the  official  instruction  of  the  Ministry  of  Health  in 
April,  the  number  of  fourth  polio  (booster)  injections  recorded  to 
end  of  year  were: — 

G.P’s.  21,583 

M.O’s.  7,862 


29,445 


Chest  Clinics 

The  work  of  the  four  Chest  Clinics  in  Torquay,  Barnstaple, 
Exeter  and  Plymouth,  is  summarised  in  the  table  below: — 


Torquay 

B'stple 

Exeter 

Plymouth 

Total 

Patients  on  Register 

1.1.61 

1,188 

839 

1,156 

373 

3,556 

New  Notifications 

(a)  respiratory 

45 

21 

35 

29 

130 

(b)  non-respiratory 

9 

8 

7 

4 

28 

Deaths 

22 

12 

19 

9 

62 

Patients  on  Register 

31.12.61 

1,123 

703 

1,151 

344 

3,321 

First  examination  of 

suspects 

914 

126 

1,192 

973 

3,205 

Cases  of  T.B.  found 

52 

1 

35 

18 

106 

Contacts  examined 

368 

81 

458 

460 

1,367 

Cases  of  T.B.  found 

5 

3 

6 

1 

15 

Contacts  vaccinated 

1 

with  B.C.G. 

106 

62 

1 157 

150 

475 
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Dr.  Adkins  of  the  East  Devon  area  comments  in  his  report  that 
“ The  Avork  of  the  Exeter  Chest  Clinic  has  continued  in  the  same 
pattern  as  in  previous  years.  The  number  of  cases  of  significant 
pulmonary  tuberculosis  continues  to  fall  and  notifications  do  not 
accurately  reflect  on  this  process.  Some  of  the  more  significant 
cases  have  been  brought  to  light  through  the  Devon  County  Council 
Heaf  Testing  Scheme  in  the  Primary  Schools  and,  although  this 
scheme  involves  a considerable  amount  of  labour  for  apparently 
poor  returns,  it  appears  to  be  a valuable  source  of  case-finding. 

The  number  of  relapses  in  old  patients  continues  to  provide  the 
major  problem  in  therapeutics  and  this  will  continue  for  some  years 
yet.  A considerable  proportion  of  the  work  of  the  Chest  Clinic  is 
now  devoted  to  non-tuberculous  cases  and  is  taking  its  share  in  the 
diagnosis  of  bronchial  carcinoma,  but  the  prospects  of  treatment  of 
cases  so  found  remains  disappointing.” 

Dr.  Wyndham  Lloyd  remarks  on  his  work  in  the  Torquay  area 
as  follows: — 

“The  figures  for  1961  do  not  show  any  dramatic  decline  in 
tuberculosis.  The  new  notifications  are  very  slightly  higher  (53 
as  compared  with  5 1 last  year)  and  the  number  of  deaths  considerably 
higher.  This  is  commented  on  below.  The  total  number  of 
patients  on  the  Tuberculosis  Register  has  again  fallen  from  1,239 
to  1,123,  i.e.  by  9% 

The  number  of  deaths  was  22.  This  is  the  number  of  patients 
removed  from  the  Register  because  of  death,  and  the  figure  is 
misleading.  Only  10  patients  died  from  active  tuberculosis.  Of  the 
other  12,  7 died  from  heart  failure  (largely  from  old  lung  damage,  so 
that  old  tuberculosis  may  be  reckoned  as  a contributory  factor): 
but  5 died  from  entirely  independent  causes,  namely  2 from  cerebral 
haermorrhage,  2 from  influenza  and  1 from  carbon  monoxide 
poisoning.  Most  of  the  deaths  occurred  in  middle-aged  and  elderly 
people,  so  that,  in  spite  of  the  deaths  of  three  young  women,  the 
average  age  of  death  has  again  risen  from  52  years  in  1960  to  57 
years  in  1961.  If  this  trend  continues,  it  is  clear  that  the  end  result 
will  be  that  the  average  age  of  death  from  tuberculosis  will  be 
greater  than  the  usual  span  of  life,  so  that  the  disease  will,  so  to 
speak,  move  “ off  the  map.”  Among  the  new  cases  one  minor 
epidemic  is  noteworthy.  An  open  case  was  found  among  the  staff 
of  a kindergarten  school.  All  the  adult  staff  were  X-rayed  and  51 
children  skin-tested.  Only  three  of  the  children  had  incurred 
primary  infections,  and  of  these  two  have  been  treated,  while  the 
the  third  remains  under  observation.” 

Dr.  Mellor,  in  his  report  on  the  work  in  South-West  Devon, 
mentions  the  following  points.  “ The  number  of  persons  on  the 
register  decreased  by  28  during  1961.  Of  the  344  on  the  register 
there  were  only  2 routinely  positive  cases  remaining  at  home  by  the 
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end  of  the  year.  New  notifications  during  the  year  amounted  to 
33,  they  are  referred  through  the  following  agencies: — 


General  Practitioner  referred 
Mass  Radiography  Unit  referred 
Contacts 

General  Practitioner  session 
Hospitals 
5-year  Heaf  Test 
Re-admission  to  Register 


15 

11 


2 

2 


Of  the  9 deaths  of  persons  on  the  register  only  2 were  due  to 
T.B.  Toxaemia. 

The  overall  attendance  figure  dropped  slightly  during  the 
year,  due  in  the  main  to  old  contacts  no  longer  being  kept  under 
observation.  New  cases  referred  for  consultation  showed  an  increase. 

As  from  October,  1961  a clinic  was  instituted  at  Stratton. 
This  clinic  caters  for  Devon  County  patients  living  in  the  Holsworthy 
area.  Previously  these  patients  had  to  travel  either  to  Barnstaple 
or  Launceston,  so  the  present  arrangements  are  much  more  con- 
venient. 

The  G.P.  sessions  at  Beaumont  House  on  Wednesday  evenings 
continue  to  be  well  supported,  545  persons  attending  for  X-ray 
examination.  Of  these,  47  were  recalled  for  clinical  examination, 
with  the  following  results: — 


Nothing  abnormal  detected 
Observation — inactive  T.B. 
Active  T.B. 

Carcinoma  bronchus 
Other  abnormalities 


26 

6 
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The  attendance  at  the  contact  clinics  continues  to  be  good. 
However,  this  work  was  not  very  profitable  in  finding  the  source  of 
infection,  only  one  case  coming  to  light.  Further,  only  one  case 
was  found  as  a result  of  following  up  school  positive  Heaf  children. 

A total  of  150  susceptible  contacts  were  vaccinated  during  the 
year,  and  132  Heaf  tests  were  carried  out  in  this  connection. 

Small  Mass  X-ray  surveys  were  held  at  Plympton,  Kings- 
bridge  and  Aveton  Gifford  during  the  year,  with  the  following 
results: — 

A total  of  2,485  X-rays  were  carried  out. 

6 significant  cases  of  T.B.  were  discovered. 

It  will  be  noted  that  in  the  “ mode  of  reference  table  ” 
above  eleven  cases  are  shown  as  originating  from  mass  radiography. 
Some  of  these  originated  either  in  surveys  carried  out  in  Plymouth 
City  or,  alternatively,  in  surveys  in  years  prior  to  1961.” 
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Chest  Hospitals 

Dr.  Midgley,  Consultant  Chest  Physician,  reports: — 

“ The  work  carried  out  in  the  hospitals  managed  by  the  Exeter 
Special  Hospital  Management  Committee  has  reflected  the  changing 
nature  of  respiratory  diseases  in  the  community.  Of  the  1,109 
patients  admitted,  234  were  suffering  from  tuberculosis  and  875  from 
other  diseases.  Of  those  suffering  from  non-tuberculous  conditions, 
424  were  admitted  to  the  surgical  unit  and  451  to  the  medical  wards. 
Tuberculosis  at  21.1%  of  our  total  admissions  is  still  the  most 
important  single  disease,  cancer  193  (17.4%)  is  now  a close  second. 
Emphysema,  bronchitis  and  bronchiectasis  in  that  order  were  the 
next  most  frequent.  The  proportion  of  elderly  patients  continues 
to  increase,  21.4%  of  those  admitted  were  65  years  or  older.  Some 
of  these  patients  also  have  other  conditions  usually  associated  with 
old  age,  and  they  make  very  heavy  nursing.  The  number  of  deaths 
was  84  of  whom  56  died  from  cancer.” 

Heaf  Testing 

The  Heaf  Testing  of  primary  school  children  has  continued. 
During  this  school  year  the  numbers  tested  were  almost  identical 
with  those  in  1959/60.  The  number  of  children  who  show  a positive 
reaction  on  school  entry  has  again  fallen  sharply  but  the  number  of 
children  who  have  converted  from  negative  to  positive  has  shown 
a sharp  increase.  Despite  this  increase  only  four  cases  of  tuber- 
culosis were  found  during  this  year  as  opposed  to  six  during  the 
previous  year.  It  is  proposed  to  continue  annual  Heaf  Testing  of 
primary  school  children  for  the  time  being. 

Report  on  Heaf  Testing  Scheme — Primary  School  children  from 
September,  1960  to  3Ht  August,  1961. 


Primary 

Conversions 

Total 

Found  Positive 

171 

369 

540 

Positive  Children  X-rayed 

135 

335 

470 

Contacts  X-rayed  (adults) 

268 

335 

603 

(children) 

83 

110 

193 

Cases  Picked  up — 

Positive  Children 

— 

1 

1 

Adult  Contacts 

1 

3 

4 

Child  Contacts 

1 

— 

1 

No.  of  schools  tested 

No.  of  Children  Tested  (all  ages) 

. 

. . 

328 

29,608 

MASS  RADIOGRAPHY 

During  1961  the  Mass  Radiography  Service  operating  through- 
out the  county  of  Devon  discovered  twenty-two  new  cases  of  active  : 
pulmonary  tuberculosis. 
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The  case  finding  rate  per  thousand  of  pulmonary  tuberculosis 
requiring  treatment  continues  to  fall: — (1960  1.2  per  thousand) 
(1961  .64  per  thousand).  The  latter  is  an  approximate  average  case 
finding  rate  per  thousand  examinees  for  a rural  county. 

It  is  the  present  policy  to  visit  the  larger  towns  in  the  county 
every  third  year,  to  carry  out  a general  survey.  Routine  publicity 
methods  are  used  for  such  surveys,  and  all  residents  over  the  age  of 
fifteen  are  invited  to  attend,  with  special  emphasis  on  men  of  45 
years  of  age  and  over,  in  which  age  group  both  the  incidence  of 
pulmonary  tuberculosis  and  carcimona  of  bronchus  is  highest. 
Barnstaple  was  visited  in  1961  in  such  a way,  when  approximately 
33.3  per  cent  of  the  population  attended  the  mobile  unit.  .95  per 
thousand  cases  of  pulmonary  tuberculosis  requiring  treatment 
were  discovered.  The  smaller  more  mobile  100  mm.  unit  (shared 
actually  each  year  with  the  county  of  Cornwall)  is  reserved  for 
operating  in  the  smaller  towns  and  villages  and  for  special  group 
appointment  sessions,  such  as  Heaf  positive  school  children,  and 
the  contacts  of  Heaf  positive  school  entrants.  This  latter  group 
continues  to  be  a valuable  source  of  discovering  the  small  but 
increasingly  significant  tuberculous  source  cases.  Two  cases  were 
found  out  of  approximately  six  hundred  such  contacts  X-rayed 
during  1961  at  many  sites  scattered  around  the  county. 

As  expected,  general  practitioner  referral  cases  produced  a high 
tuberculosis  case  finding  rate,  and  all  family  doctors  are  again 
invited  to  make  full  use  of  our  visits  to  their  towns  to  screen  on 
35  mm.  films  any  patients  where  there  is  the  slightest  suspicion  of  a 
pulmonary  lesion.  A report  is  sent  directly  to  the  doctor  on  all 
patients  thus  referred. 


FOOD  AND  MILK 

FOOD  AND  DRUGS  ACT,  1955 

During  the  year  2,409  formal  and  informal  samples  were  taken 
by  the  four  full-time  and  one  part-time  Sampling  Officers  employed 
in  the  Department.  A considerable  volume  of  work  in  connection 
with  the  Milk  (Special  Designation)  Regulations,  1960  has  resulted 
in  a temporary  decrease  in  the  figures  of  Food  and  Drugs  samples  as 
compared  with  1960;  it  is  hoped  to  increase  the  number  of  Sampling 
Officers  from  five  to  six  during  1962,  and  this  will  restore  the  position 
to  normal.  1,457  samples  of  milk  were  examined  by  the  Gerber 
Test  in  the  Laboratory  attached  to  the  Department,  whilst  952 
samples  (156  milk  and  796  others)  were  submitted  to  the  Public 
Analyst. 

The  Sampling  Officers  take  their  samples  with  considerable  care 
and  selectivity.  Apart  from  the  help  given  in  this  Department,  they 
are  assisted  and  advised  in  their  choice  of  samples  by  consultation 
with  the  Public  Analyst  and  by  a close  study  of  the  reports  issued 
by  the  Public  Analysts  of  other  Counties  and  publicised  accounts  of 
legal  action  taken  by  other  Food  and  Drugs  Authorities. 
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The  samples  submitted  to  the  Public  Analyst  represented  a very 
wide  range  of  foodstuffs  and  medicines.  The  Public  Analyst 
reported  that  61  samples  were  either  adulterated  or  unsatisfactory. 
46  of  these  were  of  milk.  21  samples  were  ones  in  which  the  non- 
fatty solids  and/or  butter  fat  was  below  the  normal  accepted  figure, 
but  investigation  in  each  case  showed  that  the  milk  was  being  sold 
in  the  same  condition  as  it  came  from  the  cow  and  that  no  offence 
under  the  Food  and  Drugs  Act  was  being  committed.  Of  the 
remainder  21  contained  added  water  and  4 contained  formaldehyde. 
As  a result,  7 vendors  were  prosecuted  and  a warning  letter  was  sent 
in  2 other  cases  (In  most  cases  the  prosecutions  were  in  respect  of 
several  samples). 

The  remaining  15  samples  reported  on  by  the  Public  Analyst 
included  cream  ice  deficient  in  butter  fat,  two  samples  of  halibut 
liver  oil  capsules  which  were  deficient  in  Vitamin  A.,  pork  sausages 
deficient  in  meat,  a cream  cake  containing  artificial  cream  and  apple 
juice  deficient  in  ascorbic  acid.  There  were  2 successful  prosecutions, 
and  warning  letters  were  sent  in  6 other  cases. 


Milk  and  Dairies  Regulations,  1949 

The  Milk  {Special  Designation)  {Pasteurised  and  Sterilised  Milk) 
Regulations,  1949 

The  County  Council  issue  licences  to  the  10  Pasteurising  Plant 
operators  in  the  County  and  a very  careful  watch  is  kept  both  on  the 
Plants  and  the  processed  milk.  This  involves  regular  inspections 
and  samples  are  submitted  for  laboratory  examination  at  very 
frequent  intervals.  Additional  checks  on  the  quality  of  the  processed 
milk  are  afforded  by  the  routine  sampling  of  milk  supplied  to  the 
schools  in  the  County.  A very  large  proportion  of  school  milk  is 
derived  from  these  plants. 


Milk  in  Schools  Scheme 

The  tendering  and  three-year  contract  system  of  supplying  the 
schools  with  milk  commenced  in  1955  has  worked  with  great  success. 
Of  the  466  schools  of  all  types,  427  take  Pasteurised  milk  derived 
from  7 Pasteurising  establishments.  This  has  enabled  effective 
supervision  of  the  supply  to  be  maintained,  but  it  also  means  that 
as  any  breakdown  of  control  or  supervision  could  place  a large 
proportion  of  the  County’s  population  at  risk,  constant  vigilance  is 
more  important  than  ever. 

363  samples  of  Pasteurised  milk  were  submitted  for  examination 
and  all  but  4 passed  the  Phosphatase  Test.  33  samples  of  Tuberculin 
Tested  milk  were  also  examined  by  the  Methylene  Blue  Test. 
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Biological  Examination  of  Milk  for  the  Presence  of  Tuberculosis: 

During  the  year  a 

total  of  627  samples  was 

submitted.  There 

was  no  positive  results.  The  figures  for  the  preceding  years  are 
as  follows: — 

Year: 

No.  of  Samples: 

Posit i ve  Resul ts : 

1950 

639 

5 

1951 

726 

2 

1952 

781 

1 1 

1953 

475 

3 

1954 

1,028 

12 

1955 

1,941 

5 

1956 

959 

nil 

1957 

831 

4 

1958 

1,107 

2 

1959 

905 

2 

1960 

679 

nil 

1961 

627 

nil 

The  Milk  {Special  Designation)  {Specified  Areas)  Order: 

When  the  Ministry  of  Agriculture,  Fisheries  and  Food  include  a 
district  in  a Specified  Area,  only  specially  designated  milk — i.e., 
Sterilised,  Pasteurised  or  Tuberculin  Tested  milk — may  then  be  sold 
in  that  district. 

The  first  area  in  the  County  to  be  designated  was  scheduled  in 
1953  and  1961  saw  the  end  of  the  road  in  sight:  an  area  consisting  of 
Okehampton  Borough,  Tavistock  Urban,  Okehampton  and  Tavis- 
tock Rural  Districts  and  the  remaining  six  parishes  in  the  Newton 
Abbot  Rural  District  (Buckland-in-the-Moor,  Lustleigh,  Manaton, 
Moretonhampstead,  North  Bovey  and  Widecombe-in-the-Moor) 
were  expected  to  be  specified  early  in  1962. 

This  will  leave  only  Crediton  Urban,  Crediton  Rural,  South 
Molton  Borough  and  South  Molton  Rural  districts,  and  there  is 
every  reason  to  believe  that  these  areas,  too,  will  be  specified  before 
the  end  of  1962. 

It  is  the  duty  of  the  Department  to  ensure  that  all  the  milk  sold 
in  a Specified  Area  is  specially  designated. 

The  Milk  {Special  Designation)  Regulations,  1960 

These  Regulations,  which  came  into  force  on  January,  1st, 
1961,  gave  to  the  County  Council  the  duty  of  licensing  all  dealers  in 
designated  milk — hitherto  the  province  of  the  District  Councils. 

This  has  meant  the  inspection  and  general  approval  of  the 
premises  and  milk  handling  facilities  of  749  dealers,  whilst  arrange- 
ments were  also  made  to  begin  acomprehensivesamplingprogramme. 

During  the  year  the  following  samples  were  submitted: — 


Total 

No.  Failing  Phosphatase  Test 

Pasteurised 

816 

5 

No.  Failing  Methylene  Blue  Test 

Tuberculin  Tested 

363 

50 

No.  Failing  Turbidity  Test 

Sterilised 

12 

Nil  ' 
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WATER  SUPPLIES 

The  three  Water  Boards — the  North  Devon,  the  South  Devon 
and  the  East  Devon  Water  Boards — have  all  been  active  during  the 
year,  and  all  have  substantial  schemes,  either  in  course  of  construc- 
tion or  awaiting  the  consent  of  the  Minister  of  Housing  and  Local 
Government.  Comparative  figures  for  the  precept  which  each 
Board  makes  on  the  County  Council  are  as  follows: — 


1959/60  1960/61 

Actual  Cost  Actual  Cost 
North  Devon  Water  Board:  £232,583  £216,597 

South  Devon  Water  Board:  £176,427  £155,856 

East  Devon  Water  Board:  £77,031  £77,037 


1961/62 
Probable  Cost 
£248,625 
£152,375 
£87,725 


The  progress  of  the  three  Water  Boards  has  continued;  the 
North  Devon  Water  Board  now  covers  an  area  of  1,621  square  miles, 
830  miles  of  water  main  have  been  laid  and  the  average  quantity  of 
water  supplies  is  between  6 and  7 million  gallons  per  day.  The  total 
capital  expenditure  incurred  by  the  Board  up  to  March,  1961  was 
£4,468,910. 

The  South  Devon  Water  Board  has  a statutory  area  of  supply 
amounting  to  240  square  miles;  290  miles  of  main  have  been  laid 
and  the  total  amount  of  water  supplied  during  1961  was  530  million 
gallons.  The  total  capital  expenditure  at  the  end  of  March,  1961 
was  £2,462,128. 

The  East  Devon  Water  Board  covers  an  area  of  204  square  miles; 
147  miles  of  mains  have  been  laid  and  the  output  during  1961  was 
504,000,000  gallons.  The  total  capital  expenditure  was  £1,079,541. 

During  the  year  grants  under  the  Rural  Water  Supplies  Act 
were  agreed  to  in  principle  on  the  following  scheme: — 

Local  Authority:  Parishes  or  Areas  Affected:  Estimated  Cost: 

South  Devon  Water  Board 
jointly  with  Brixham 

U.D.C.  Kingswear  £31,000 


SEWERAGE  AND  SEWAGE  DISPOSAL 
The  following  schemes  were  considered  by  the  County  Medical 
Department,  and  recommendations  in  each  case  were  made  to  the 
Water  and  Sanitation  Committee: — 


Local  Authority:  Parishes  or  Areas  Affected:  Estimated  Cost: 

Axminster  R.D.C.  Axminster  and  Outlying  Areas  £244,500 

Axminster  R.D.C.  Musbury  and  Whitford  (Extension 

from  Whitford  to  Seaton  Junction)  £7,840 

Bideford  R.D.C.  Littleham  £16,721 

Crediton  R.D.C.  Eggesford  £2,8(X) 

Kingsbridge  R.D.C.  South  Milton  (Thurlestone  Sands)  £10,4(X) 

Okehampton  R.D.C.  Whiddon  Down  £10,200 

Ottery  St.  Mary  U.D.C.  Re-sewering  in  Town  area  £26,261 

Plympton  St.  Mary  R.D.C.  Elburton  £28,000 

St.  Thomas  R.D.C.  Brampford  Speke  £48,8(X) 

St.  Thomas  R.D.C.  Stoke  Canon  and  Rewe  £77,000 

South  Molton  R.D.C.  Chulmleigh  £2,367 

Tavistock  R.D.C.  Mary  Tavy  £62,310 

Tiverton  R.D.C.  Burlescombe  £49,000 

Tiverton  R.D.C.  Silverton  £3,600 

Uffculme  £6,430 

Torrington  R.D.C.  Little  Torrington  £7,700 

Torrington  R.D.C.  Stibbs  Cross  £12,300 
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Contamination  of  Bathing  Beaches 

In  my  Report  for  1959  I referred  at  length  to  this  subject  and  I 
mentioned  that  the  County  Council  had  decided,  in  principle,  to 
offer  grants  to  urban  authorities  in  the  County  who  undertook 
schemes  to  cleanse  beaches  and  estuaries,  primarily  on  aesthetic 
grounds. 

They  have  also  agreed  to  consider,  on  merit,  individual  applica- 
tions from  the  remaining  few  inland  urban  authorities,  who  are  not 
eligible  for  grants  under  the  Rural  Water  Supplies  and  Sewage  Act. 

The  County  Council  employed  Consulting  Engineers  to  advise 
them  on  the  following  schemes  for  which  grant  was  sought  during 
the  year. 


£235,400 

£300,000 

£210,000 

£50,000 


Crediton  U.D.C. 
Dawlish  U.D.C. 
Exmouth  U.D.C. 
Salcombe  U.D.C. 


HEALTH  EDUCATION 


In  April  the  Central  Council  for  Health  Education  arranged  a 
one-day  course  for  members  of  the  staff  on  “ The  Techniques  of 
Group  Discussion.”  This  technique  is  now  used  more  and  more 
with  Parent/Teacher  Associations,  at  most  of  our  Ante-Natal 
Clinics,  as  well  as  with  other  similar  professional  groups,  and  results 
are  heartening.  The  method  certainly  creates  more  interest  amongst 
the  group  participants,  who  obviously  enjoy  this  experience  of  formal 
and  informal  discussion  on  health  problems,  and  consequently  learn 
much  more  than  from  formal  talks. 

The  County’s  first  Health  Education  Officer,  Miss  Pamela 
Davies,  commenced  her  work  in  September,  and  faced  the  formidable 
task  of  creating  a section  almost  from  scratch.  Despite  the  pre- 
occupations of  this  initial  settling-in  period  much  was  achieved  in 
collecting  and  gathering  various  health  education  and  reference 
material,  and  the  supply  and  loan  of  various  items  of  technical 
equipment  and  visual  aids  were  greatly  increased.  Numerous 
requests  have  also  been  met  for  assistance  in  developing  various 
health  education  activities  by  field  staff.  Topics  covered  have  so  far 
largely  followed  previous  patterns  but  have  included  a broad  list  of 
subjects  such  as  the  following: — 

Pre-  and  Ante-Natal  Care,  Immunisation,  Hygiene  in  general. 
Nutrition,  Child  Health  and  Safety,  Nonual  Growth  and 
Development,  Disease  and  Illnesses,  Dental  Health,  Posture, 
Leisure,  Exercise,  Rest  and  Foot  Care,  First  Aid,  Modern 
Methods  of  Resuscitation,  Smoking  and  Lung  Cancer,  Air 
Pollution,  Rehabilitation  of  the  Aged  and  Handicapped, 
Mental  Health,  National  Health  Service  and  Training  of 
Health  Personnel. 

One  of  the  most  important  fields  of  health  education  is  with 
school  children,  and  it  is  to  be  hoped  that  this  can  be  steadily 
i expanded  in  the  future.  Naturally  this  calls  for  very  careful  dis- 
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cussion  with  colleagues  in  the  Education  Department  and  the  teach- 
ing profession  before  any  programme  can  be  planned.  Much  more 
time  has  to  be  spent  deciding  upon  the  aspects  which  could  most 
usefully  be  included,  and  in  trying  out  various  syllabuses  (a)  to 
discover  what  topics  ought  to  be  included,  (b)  where  the  teaching 
should  be  given,  (c)  when  and  by  whom,  (d)  whether  the  accent 
needs  to  be  placed  on  the  children,  teacher  preparation,  parents  or 
simultaneous  programme  to  include  them  all.  Investigations  might 
not  only  reveal  the  need  for  “ parent  eductaion  ” classes  but  might 
present  an  opportunity  to  design  a scheme  to  bridge  the  gap  oni 
health  matters  which  appear  not  to  be  satisfactorily  learned  either 
at  home  or  at  school. 

Youngsters  who  have  just  left  school  are  probably  even  more' 
important.  The  creation  of  satisfactory  attitudes  and  behaviour  in 
society  is  recognised  as  being  an  extremely  important  one.  Already 
some  organisations  have  used  our  facilities  to  aid  discussions  on 
health  topics  and  several  groups  have  shown  a willingness  to  assist  i 
the  Health  Education  Officer  with  small  pilot  research  programmes, 
in  the  near  future.  In  the  coming  year  every  opportunity  will  be' 
taken  of  these  contacts  and  to  join  in  activities  of  Youth  Clubs. 

The  Home  Circular  on  Home  Safety,  following  on  the  Home* 
Safety  Act  of  1961,  led  to  meetings  in  various  parts  of  the  county  to) 
discuss  the  formation  of  Safety  Committees.  The  importance  of 
this  is  evidenced  by  the  figures  in  Table  14  in  the  Appendix,  which  i 
show  that  accidents  in  the  home  and  elsewhere  are  responsible  for 
more  than  twice  those  on  the  roads.  Nevertheless  the  problems' 
relating  to  prevention  are  common  to  most  forms  of  accident.  To) 
prevent  unnecessary  overlap  we  shall  not  set  up  separate  Home' 
Safety  Committees  in  any  area  where  the  existing  Road  Safety 
Committee  is  willing  to  enlarge  its  functions  and  membership  so  as, 
to  cover  all  forms  of  accidents. 


RESEARCH 

Research  should  be  a fundamental  part  of  the  work  of  any 
Health  Department.  Patterns  of  health  and  disease  are  changing! 
and  if  we  are  to  be  the  necessary  one  jump  ahead  in  gearing  our 
services  both  to  promote  health  and  to  provide  necessary  care  in  the ' 
community  we  must  have  an  efficient  intelligence  system.  One  of  i 
the  general  criticisms  of  this  country’s  health  services  is  that  provision  i! 
has  often  been  empirical  and  that  legislation  has  followed  recom- 
mendations of  Royal  Commissions  or  Committees  of  Investigation, 
which  rely  mainly  on  the  collection  of  views  from  interested  bodies. 
These  recommendations  are  often  invaluable,  but  they  cannot 
dispense  with  the  need  for  a scientific  assessment  of  need.  It  is 
essential  that  we  should  make  some  effort  to  study  the  real  needs  of 
our  own  communities,  and  this  is  especially  true  when  we  are  about 
to  open  up  vast  unexplored  continents  such  as  that  of  the  community 
care  of  the  mentally  disordered. 
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Even  more  fundamental  is  the  study  of  the  distribution  of  disease 
not  only  geographically  but  in  time,  and  amongst  various  sections  of 
the  population.  Epidemiological  study  has  hitherto  been  largely 
confined  to  infectious  diseases.  The  work  of  Dr.  Nicholson  in  the 
Tiverton  area  and  that  of  Dr.  Alien-Price  in  West  Devon,  both 
classic  examples  of  epidemiological  study,  have  attracted  national 
recognition  and  show  what  can  be  done  in  the  field  of  non-infectious 
diseases  such  as  cancer.  This  method  could  also  be  usefully 
employed  in  the  field  of  mental  illness.  It  is  thus  particularly 
pleasing  to  record  the  formation  of  a Mental  Health  Research  Study 
Group  in  Devon,  which  has  been  made  possible  by  a generous  grant 
from  the  Nuffield  Provincials  Hospital  Trust.  This  is  an  indepen- 
dent body  with  a Steering  Committee  comprising  representatives 
from  the  University  of  Exeter,  General  Practitioners,  Psychiatrists 
and  Public  Health  Services  and  I have  had  the  honour  of  being 
elected  its  Chairman.  The  County  Council  has  kindly  made 
available  office  accommodation  for  the  Group’s  Research  Worker. 
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CHILD  HEALTH  SERVICES 

During  1961  the  administration  of  services  for  Child  Health 
were  finally  amalgamated  into  one  section  of  the  Department.  This 
section  of  the  Report,  which  formerly  dealt  solely  with  the  School 
Health  Services,  now  covers  the  health  of  younger  children  and 
provision  for  children  with  mental  subnormality.  Vaccination  and 
immunisation  has  been  dealt  with  in  connection  with  control  of 
infectious  diseases. 

SCHOOL  HEALTH  SERVICE 

The  usefulness  of  a School  Health  Service,  particularly  of 
routine  school  medical  inspections,  is  sometimes  questioned.  “ Is 
this  really  necessary  now  that  the  National  Health  Service  provides 
family  doctor  and  hospital  service  for  all?”  we  are  asked.  The 
school  doctor  in  his  examinations  considers  the  whole  child  within 
its  environment,  and  takes  into  account  not  only  the  results  of  the 
physical  examination  but  the  impact  of  the  home  and  school  en- 
vironment on  the  child.  With  the  help  of  the  parent  and  the  school 
teacher  it  is  possible  to  assess  emotional  and  physical  stresses,  and 
take  measures  to  ease  them.  Even  more  important,  we  want  our 
children  to  keep  healthy,  and  perhaps  we  do  not  often  stress 
sufficiently  the  important  aspect  of  teaching  the  children  themselves 
the  value  of  good  health  and  the  means  of  attaining  it. 

This  does  not  mean  that  we  are  complacent  and  need  not  ask 
ourselves  whether  the  School  Health  Service  could  be  improved. 
Remarks  of  the  School  Medical  Officers  which  are  quoted  later  in 
this  report  reflect  the  excellent  general  physical  health  of  most  of 
our  school  children  to-day,  which  in  turn  serves  to  highlight  the 
need  to  concentrate  on  the  smaller  number  of  children  with  emotional 
and  other  problems. 

Changing  conditions  do  indeed  call  for  changing  methods,  and 
we  have  changed  our  tactics  experimentally  in  a couple  of  areas  of 
the  county.  This  experiment  has  been  so  successful  that  the 
Education  Committee  has  agreed  to  its  being  extended  to  further 
areas  next  year. 

Experimental  School  Health  Scheme 

This  year  was  the  first  full  working  year  in  the  Tavistock  area. 
Dr.  Budding  reports  that  the  scheme  has  worked  smoothly  and  her 
experience  and  comment  has  been  most  favourable.  Briefly,  the 
scheme  operates  as  follows. 

Each  Primary  School  is  visited  at  least  once  a term.  The 
entrants  (both  5-year-olds  and  any  new  children  from  other  schools) 
are  given  a full  medical  examination,  for  which  at  least  fifteen 
minutes  are  allowed.  This  ensures  that  it  is  conducted  unhurriedly, 
beginning  with  testing  the  hearing  and  eyes,  talking  to  the  parents 
and  observing  the  child’s  behaviour  before  proceeding  to  the  actual 
physical  examination.  There  is  never  the  objection  among  the 
children  to  undressing  in  these  unhurried  conditions  which  was 
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sometimes  met  previously.  The  parent  does  not  feel  fussed  by  the 
fact  that  a queue  is  waiting  outside  the  room,  since  examinations  are 
by  appointment,  and  there  is  ample  opportunity  to  discuss  any 
problems  with  the  doctor. 

Older  children  are  seen  by  the  doctor  either  as  “ follow-ups  ” 
from  previous  visits  or  referred  by  the  health  visitor  or  teacher. 
When  the  children  are  in  their  fourth  year,  and  aged  about  eight, 
parents  are  asked  to  complete  a special  questionnaire  and  have  the 
chance  of  asking  for  their  child  to  be  examined  should  they  wish  it. 
The  doctor  picks  out  others  for  examination  as  a result  of  the  replies. 
19%  of  8-year-olds  were  seen  as  a result  of  these  methods  of 
selection.  Of  those  seen  about  60%  were  chosen  for  inspection  by 
the  doctor,  health  visitor  or  teacher,  and  about  40%  were  seen  at  the 
request  of  the  parent.  The  chief  reasons  for  examinations  were: — 

(1)  A parent’s  request  for  a “ routine  check-up.” 

(2)  Ear,  nose  and  throat  conditions,  or  possible  hearing  defect. 

(3)  Enuresis. 

(4)  ” Nervousness.” 

(5)  Debility. 

(6)  Rheumatic  pains. 

The  special  questionnaire  is  also  sent  out  to  parents  of  children 
at  Secondary  Schools,  in  the  first  year  (at  the  age  of  eleven)  and 
again  at  school-leaving  age.  During  this  year  about  20%  of  the 
1 1 -year-olds,  and  school  leavers,  were  chosen  for  medical  inspection, 
being  referred  either  by  the  teacher,  health  visitor  or  parent.  About 
one-third  were  seen  at  the  parents’  request.  Amongst  the  Secondary 
School  group  the  chief  reasons  for  medical  inspections  were  psycho- 
logical problems,  especially  those  associated  with  the  change  to  a 
large  school,  requests  for  exemption  from  physical  education, 
requests  for  a check-up,  enuresis,  and  the  problems  of  adolescence, 
particularly  in  girls. 

In  conclusion  Dr.  Budding  says: — ” I feel  that  this  method  of 
examination  is  the  one  for  the  future  and  that  we  miss  very  few,  if 
any,  children  who  should  be  seen.  Since  there  is  more  time  for 
talking  to  the  teachers  and  parents,  and  seeing  all  the  previous  infant 
records,  each  child  is  fully  considered.  Those  who  are  given  a 
medical  examination  can  be  more  carefully  and  fully  investigated 
than  was  previously  possible.  Since  there  are  virtually  no  queues 
the  mothers  undoubtedly  feel  more  at  ease  and  able  to  talk  about 
problems,  large  or  small.  Although  fewer  children  are  seen  at  each 
inspection,  the  work  is  surprisingly  hard.  I feel  that  in  the  long  run 
it  is  worth  it,  and  enables  the  Medical  Officer  to  give  more  time  to 
the  few  children  who  really  need  it.  Several  Head  Teachers  have 
volunteered  the  information  that  they  much  prefer  this  scheme.” 

This  method  of  supervising  the  health  of  the  children  is  very 
similar  to  that  already  being  carried  out  by  Dr.  Walker  in  the 
Plympton  area.  1 reported  his  comments  last  year,  and  it  is 
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interesting  to  note  how  closely  Dr.  Budding  agrees  with  him  that  the 
unhurried,  iinfussed,  first  examination  is  of  enormous  importance. 
There  is  little  doubt  that  teachers  find  the  more  frequent  informal 
visits  of  the  doctor  more  helpful  and  also  less  disturbing  to  the 
school  routine. 

Routine  School  Medical  Inspections 

Despite  the  necessity  of  dropping  some  school  medical  in- 
spections in  order  to  complete  the  fourth  “ polio  ” injections,  the 
numbers  of  inspections  have  dropped  only  slightly  from  last  year. 

Dr.  Wildman  was  one  of  several  School  Medical  Officers  who 
made  a special  effort  to  deal  with  an  accumulation  of  “ 8 year  plus  ” 
medicals  due  to  a more  serious  interruption  during  the  previous 
years’  poliomylitis  campaigns. 

The  health  of  the  school  children  in  this  County  remains  at  a 
very  high  level.  The  proportion  of  children  found  by  Medical 
Officers  to  be  in  unsatisfactory  physical  condition  drops  every 
year  and  1961  was  no  exception,  some  not  even  recording  one  case. 
In  many  cases,  as  has  been  noted  before,  children  are  categorised  as 
in  “ unsatisfactory  ” physical  condition  due  to  obesity  instead  of 
malnutrition,  as  used  to  be  the  case. 

Dr.  Hunt  is  one  of  the  several  who  reported  that  “ no  children 
were  found  to  be  undernourished  during  the  year  but  it  was  common 
to  find  one  or  more  children  at  each  school  who  were  so  obese  as 
to  cause  some  concern.”  It  would  appear  that  obesity  will  be  one 
of  the  problems  of  the  future.  Routine  weighing  of  school  children 
has  been  almost  entirely  discarded  and  it  would  be  strange  if  it  had 
to  be  reintroduced  to  deal  with  this  problem  in  its  very  early  stages. 

Impressions  of  doctors  who  have  recently  joined  the  staff  are 
always  of  special  interest.  Dr.  Browning  (Plymstock/Kingsbridge) 
says  “ the  standard  of  health  in  school  children  is  excellent.  No 
child  was  classed  as  unsatisfactory  during  the  year.  Amongst 
school  entrants  the  most  common  defects  were  visual  ones,  infected 
tonsils  and  adenoids,  poor  posture,  scarred  ear  drums,  obesity 
and  various  minor  defects  of  the  feet.  Chest  conditions  such  as 
bronchitis  and  asthma  are  not  prevalent  here.” 

Dr.  Burgess  (part-time  in  the  Barnstaple/South  Molton  area) 
reports: — 

“ The  health  of  the  children  was  found  to  be  good,  though  last 
term  there  was  a great  deal  of  upper  respiratory  infection  and 
“ flu,”  often  with  gastro-intestinal  symptoms.  I find  the  children 
at  the  Secondary  Modern  Schools  (I  don’t  have  any  Grammar  .j 
Schools)  helpful  and  interesting,  most  of  them  with  a good  idea  of 
what  they  wanted  to  do.  The  girls  particularly  were  well  groomed 
and  attractive  and  looked  like  young  women  by  school  leaving  age.  . 

There  was  a lot  of  dental  caries  particularly  in  the  milk  teeth — 
some  of  the  worst  teeth  were  in  children  who  alleged  they  went  to 
their  own  dentist  i.e.  didn’t  go  to  any  dentist  at  all. 
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The  attitude  of  the  parents  to  the  school  medical  examination 
varied  depending  on  the  area  concerned.  Nearer  the  towns  there 
is  a tendency  to  say  “ 1 have  everything  done  by  my  own  doctor 
and  he  knows  all  about  the  child,”  while  in  the  country  places  there 
is  considerable  relief  that  the  children  get  examined  and  immunised 
at  school,  thus  saving  long  journeys  and  waiting  about  in  surgeries. 
The  school  teachers  are  very  co-operative,  and  know  their  children 
and  parents  well,  and  are  eager  to  discuss  the  children  with  the 
doctor.” 

Dr.  Candler,  who  has  been  part-time  Medical  Officer  in  the 
Bideford  and  Torrington  area  since  April,  1961  reports: — 

“ During  the  Medical  Inspections  completed  this  year,  I have 
found  the  health  of  the  children  is  good,  and  clothing  and  nourish- 
ment is  generally  of  high  standard.  In  the  examination  of  the 
younger  children,  1 have  been  pleased  with  the  number  of  parents 
who  attend  the  examination,  and  are  grateful  to  have  the  opportunity 
to  discuss  the  health  of  their  children  as  so  often  they  only  have  contact 
with  the  family  doctor  during  illness.  Medical  examinations  in 
younger  children,  without  the  parent  attending,  lose  much  of  their 
value,  and  I make  every  endeavour  to  see  parents  are  given  good 
notification  of  the  time  and  date  of  the  medical  examination,  are 
encouraged  to  attend,  and  that  sufficient  time  should  be  given  to 
them  for  them  to  feel  the  effort  was  worthwhile.” 

Dr.  Kingdon  has  now  transferred  to  the  Holsworthy  area  and 
comments: — 

” The  North  Devon  people  are  very  shy  of  strangers,  especially 
those  in  official  capacities.  Because  of  lack  of  confidence  towards 
a stranger  and  a suspicious  distrust  of”  official  ” interference,  one’s 
best  laid  plans  are  apt  to  go  astray.  A lot  of  painstaking  corres- 
pondence and  telephoning  is  often  of  no  avail  and  it  is  not  always 
easy  in  a big  scattered  area  to  make  frequent  personal  contacts. 

Now,  in  the  last  year,  I have  come  home  to  roost  in  the  place 
where  I was  born  and  practised  as  a General  Practitioner  for  30 
years.  I now  find  my  help  and  advice  sought  by  teachers  and 
parents,  and  even  the  General  Practitioners  themselves.  Problems 
seem  to  be  solved  with  a minimum  of  time  and  trouble  in  a friendly 
and  productive  atmosphere.” 

Ears  and  hearing  rightly  receive  much  attention  these  days. 
Dr.  Green  reports: — “today  ear  infections  generally  command 
early  and  thorough  treatment,  as  a result  of  which  chronic  otitis 
appears  to  be  declining.” 

Dr.  Hunt  also  comments  ” it  is  becoming  very  uncommon  to 
find  children  with  discharging  ears.”  He  continues: — 

” Many  of  the  hearing  defects  ascertained  were  found  to  be  of 
a temporary  nature.  A small  proportion  of  children  were  referred 
for  further  investigation  to  the  Hearing  Assessment  Clinic  and  a 
number  of  these  were  found  to  have  some  degree  of  permanent 
deafness.” 

Medical  Officers  now  regard  careful  tests  of  hearing  as  an 
important  part  of  the  medical  examination. 
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Dr.  Browning,  for  example,  reports: — 

“ All  school  entrants  now  have  a double  check  on  their  hearing: 
a verbal  test  to  exclude  conduction  deafness,  and  a picture-card 
test  to  exclude  perceptive  deafness.  Special  attention  is  paid  to  the 
latter  test  in  all  cases  of  defective  speech.” 

Dr.  Hinde  writes: — 

“ I have  found  hearing  testing  very  illuminating  now  that 
Audiographs  are  so  much  easier  to  obtain.  Frequently,  a parent 
or  teacher  may  question  whether  a child  is  inattentive  or  deaf. 
Screening  tests  may  have  been  done  in  school  earlier  in  the  year,  or 
term,  and  found  normal:  I may  myself  find  a loss  to  word  tests 
regarded  as  insignificant.  1 then  have  an  audiogram  done  and  find 
perhaps  20-30  Decibels  of  loss  in  both  ears,  or  a severe  loss  in  one 
ear  and  a slight  loss  in  the  other.  I,  therefore,  depend  very  little 
on  word  testing  done  by  anyone  other  than  myself,  and  even  then 
like  confirmation  of  normality  or  otherwise. 

My  own  testing  is  always  done  with  both  ears  separately  and  I 
regard  this  as  imperative  if  the  test  is  to  be  of  any  value  at  all.” 

Dr.  Hunt  noted  a number  of  congenital  heart  defects  and 
commented  that  the  commonest  one  encountered  is  a patent 
interventricular  septal  defect.  He  goes  on  “ I think  it  is  very 
important  that  specific  advice  should  be  given  to  the  school  relating; 
to  the  activities  that  can  be  carried  out  by  children  suffering  fromi 
heart  defects.  The  Head  Teacher  must  know  whether  the  child  is> 
able  to  carry  out  all  school  activities,  whether  the  child  needs  to  be* 
excluded  from  games  and  physical  education,  or  whether  the  child  f 
merely  needs  to  be  excluded  from  competitive  games  and  activities.” 
Discussion  with  family  doctor  and  paediatrician  is  essential,  as  ini 
some  cases  it  is  just  as  important  that  unnecessary  restrictions  are* 
not  placed  on  a child. 

Enuresis. 

The  use  of  enuresis  alarms  has  continued  during  1961  and 
many  Medical  Officers  report  that  with  careful  selection  of  cases m 
they  have  had  100%  success  with  their  use.  There  is  no  doubt  that' 
both  children  and  parents  are  grateful  for  the  help  that  these  alarms 
give  in  controlling  what  can  be  for  many  a continued  and  distressing^! 
problem.  The  following  cases  illustrate  the  help  given. 

An  intelligent  1 3-year-old  boy,  of  an  excellent  home,  was  enuretic. 
on  only  four  occasions  in  the  first  month  after  the  apparatus  was 
supplied.  He  remained  dry  for  the  whole  of  the  second  month,  I 
after  which  his  father  disconnected  the  leads.  He  continued  to  , I 
remain  dry  at  night,  and  during  the  third  month  the  apparatus  wasii 
returned.  For  the  first  time  in  his  life  he  was  able  to  go  away  on  ( 
holiday  without  fear  of  wetting  his  bed  or  being  a nuisance  to  others.  ' 

Another  boy  of  average  intelligence  was  living  in  an  over-.! 

crowded  home.  He  was  given  the  apparatus,  and  continued  to  wet  i 

the  bed  nightly  and  often  twice  nightly  for  one  month,  with  an  j 

occasional  dry  night.  He  attributed  his  bed-wetting  to  anxieties  j 

over  his  work  at  school.  He  was  encouraged  to  continue  trying  and,  f 
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after  the  second  month,  was  dry  every  night.  He  then  disconnected 
the  apparatus,  and  the  appliance  was  returned  as  he  had  no  further 
trouble. 

A third  case  however  shows  that  these  alarms  cannot  be 
prescribed  mechanically,  and  that  the  total  family  situation  must  be 
fully  assessed  first.  Full  co-operation  of  the  family  is  also  essential. 

An  1 1 -year-old  boy  was  a member  of  a problem  family.  The 
use  of  the  apparatus  was  explained  to  the  boy  and  his  mother,  a 
widow,  but  after  one  month’s  trial  he  had  only  one  dry  night.  It 
was  then  discovered  that  he  had  no  proper  bed  and  was  sleeping  on 
a bare  mattress  with  no  sheets,  blankets  or  pillow,  and  covered  only 
by  an  old  Army  great  coat.  In  addition  the  boy  admitted  that  he 
had  not  used  the  apparatus.  The  boy  has  since  been  admitted  to  a 
Children’s  Home. 

Footwear  is  another  cause  of  concern.  Dr.  Archer  reports: — 

“ Children’s  shoes  continue  to  raise  problems  that  sometimes 
have  no  satisfactory  solution.  The  fact  is  that  there  is  not  the  range 
of  fittings  available  in  reasonably  priced  shoes  to  ensure  that  every 
child  has  well-fitting  shoes.  There  are  a few  children  with  short, 
broad  feet,  and  with  this  shaped  foot  often  goes  a concave  medial 
border  to  the  foot,  increasing  the  effective  breadth  of  the  forepart 
of  the  foot.  These  children  have  to  wear  shoes  that  are  too  long  for 
them,  in  order  to  have  sufficient  width.  There  are  many  children 
at  the  opposite  end  of  the  foot  range  who  have  long,  narrow  feet,  with 
very  slender  heels.  These  children  can  only  get  the  length  they 
require  by  sacrificing  the  proper  fitting  in  width,  and  the  shoe  often 
fits  particularly  badly  at  the  heel.  The  expense  of  shoes,  and  the 
rapidity  with  which  a child  outgrows  a pair,  incline  some  parents  to 
buy  over-large  shoes.  An  adult  told  me  not  long  ago  that  she 
remembered  vividly  the  surprise  with  which  she  suddenly  discovered, 
when  she  had  finished  growing,  that  shoes  did  not  necessarily  have 
to  hurt,  as  they  had  throughout  her  childhood. 

In  spite  of  great  improvement  in  material  conditions  in  the  last 
two  decades  there  is  still  ample  scope  for  initiative  and  research  in 
footwear  for  children.  We  are  well  aware  that  the  patterns  of 
physical  development  in  children  are  changing.  I find  that  one 
can  predict  the  physiological  growth  spurts  in  height  with  some 
certainty  in  individual  children  by  means  of  the  preceding  growth 
spurt  in  the  length  of  feet.  It  seems  that  the  width  of  the  feet  often 
does  not  increase  in  equal  proportion  with  the  length  at  this  time, 
making  for  difficulty  in  fitting  even  children  with  normal  feet  at  the 
time  of  particularly  rapid  growth.” 

Now  that  the  Health  Committee  has  started  a chiropody  service 
it  is  hoped  that  the  benefits  can  be  extended  to  school  children  next 
year.  Not  that  we  want  to  think  in  terms  of  correcting  defects — 
we  must  prevent  these  arising,  and  the  chiropodists  must  be  involved 
more  with  us  in  the  teaching  of  foot  health. 
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School  Premises 

The  importance  of  the  medical  examinations  does  not  need  to  be 
stressed,  and  Heads  frequently  put  themselves  to  considerable 
inconvenience  to  give  the  doctor  the  best  accommodation  possible. 
Despite  this,  a number  of  School  Medical  Officers  are  still  having  to 
conduct  their  examinations  of  children  under  most  difficult  con- 
ditions. The  larger  schools  being  built  have  their  own  medical 
inspection  room,  often  en  suite  with  the  secretary’s  room,  which  has 
the  dual  advantage  of  providing  extra  accommodation  for  a session 
of  full  examinations  and  at  other  times  enabling  the  secretary  to  keep 
an  eye  on  any  indisposed  child  resting  in  the  medical  room.  Whilst 
it  is  obviously  impracticable  to  provide  a special  medical  room  in 
small  schools,  a dual-purpose  room  would  serve.  This  room, 
according  to  the  regulations,  should  be  adequately  lighted  and 
heated,  fitted  with  a basin  and  hot  and  cold  water,  and  be  within 
reasonable  distance  both  of  a heated  cloakroom  where  the  children 
could  undress  and  somewhere  for  parents  and  children  to  wait  in 
reasonable  comfort.  The  doctor,  dentist,  ophthalmologist  and 
health  visitor  would  have  access  to  this  room  on  all  necessary  times, 
but  it  would  otherwise  be  available  for  use  in  the  teaching  pro- 
gramme, for  the  school  secretary  or,  in  very  small  schools,  for  the 
staff. 

During  1961  school  doctors  also  made  recommendations  about 
a number  of  schools  with  inadequate  or  out-dated  toilet  facilities. 
In  some  of  the  older  schools  they  present  a dismal  and  unkempt 
appearance  in  spite  of  efforts  to  keep  them  clean.  Some  wash- 
hand  basins  in  school  cloakrooms  do  not  have  a hot  water  supply 
and  those  outside  in  school  playgrounds  often  have  no  wash-hand 
basins  installed  there.  It  is  difficult  to  educate  children  in  hygienic 
habits,  such  as  washing  before  meals  and  after  using  the  W.C.,  where 
such  conditions  exist.  The  Education  Committee  are  of  course  well 
aware  of  these  conditions  and  only  too  anxious  to  improve  them, 
but,  with  the  limited  monies  allowed  in  the  Ministry’s  minor  building 
programme,  progress  is  bound  to  be  painfully  slow. 

It  is  hoped  that  in  the  reconstruction  schemes  now  being 
undertaken  the  dual-purpose  room  and  the  installation  of  readily 
available  wash-hand  basins  will  be  kept  in  mind. 

It  is  a tribute  to  the  work  of  the  Water  Boards  and  the  Education 
Committee  that  in  this  county,  the  largest  administrative  area  in 
the  country,  there  are  but  four  schools  out  of  the  447  without  a 
water-carriage  system  of  sanitation. 

HEARING  ASSESSMENT  CLINICS 

During  the  year,  Mr.  Lloyd  Davies  was  appointed  as  Ear,  Nose 
and  Throat  Surgeon  in  North  Devon  and  it  has  now  been  possible 
to  start  a further  Hearing  Assessment  Clinic  in  Barnstaple,  attended 
by  himself.  Dr.  Dunn  and  Mr.  Marshall,  peripatetic  teacher  of  the 
deaf. 

The  different  areas  of  the  County  are  now  adequately  catered 
for;  the  clinic  in  Exeter  covering  the  East  Devon  area;  the  Torbay 
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clinic  covering  that  area  and  districts  as  far  as  Totnes  and  Buckfast- 
leigh.  The  Barnstaple  Clinic  will  draw  children  from  the  North 
Devon  area  and  children  in  the  south-west  of  the  County  can,  by 
arrangement,  attend  the  Audiology  Clinic  conducted  by  Plymouth 
City. 

During  the  year  a joint  circular  on  Children  Handicapped  by 
Impaired  Hearing  was  issued  by  the  Ministry  of  Health  and  Ministry 
of  Education.  The  Circular  dealt  very  fully  with  the  services  needed 
to  find  children  with  any  degree  of  hearing  impairment  and  for  follow 
up  or  provision  of  special  guidance  as  needed.  Following  ths 
issue  of  this  circular  a meeting  was  held  with  representatives  from 
the  Regional  Hospital  Board,  a Consultant  Otologist,  a Medical 
Officer  from  one  of  the  Hearing  Assessment  Clinics,  as  well  as  senior 
staff  from  this  Department  and  Exeter  City.  It  was  felt  at  this 
meeting  that  many  of  the  suggestions  in  the  circular  were  already 
being  adequately  covered  in  this  area.  It  was  considered  that  there 
would  be  advantages  in  some  amalgamation  of  the  services  provided 
by  Devon  County  Council  for  the  East  Devon  area  and  Exeter  City, 
as  well  as  by  the  Regional  Hospital  Board  and  that  a joint  Hearing 
Assessment  Clinic  might  be  set  up  in  accommodation  available  above 
the  proposed  joint  Child  Guidance  Clinic  in  Heavitree  Road.  It 
was  generally  agreed  that  the  most  urgent  need  at  present  was  for 
further  specialist  teachers.  There  is  an  establishment  for  four 
Peripatetic  Teachers  of  the  partially  deaf  in  this  County  and  for  two 
teachers  in  special  units  to  be  attached  to  ordinary  schools.  It  has 
proved  very  difficult  to  fill  all  these  vacancies  and,  in  fact,  Mr. 
Marshall  was  still  the  only  peripatetic  teacher  at  the  end  of  the  year 
but  further  appointments  have  been  made  and  two  more  teachers 
will  start  work  in  1962. 

It  is  also  hoped  to  open  a special  unit  attached  to  a Primary 
School  in  Torquay  early  in  1962. 


Dr.  Archer  reports: — 

East  Devon  Hearing  Assessment  Clinic 

Sessions 

Appointments  given 
Attendances 
New  Patients  . . 

Known  to  be  deaf  . . . . . . 5 

Hearing  loss  found — referred  to 
Consultants  . . . . . . 6 

Hearing  loss  doubtful — for  review  5 

No  hearing  loss — observation  in  school  1 1 
No  hearing  loss — discharged  . . 5 

Old  patients 

Patients  attending  having  hearing  aids 


10 

57 
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16 
1 1 


The  East  Devon  Hearing  Assessment  Clinic  has  continued  as 
before.  It  is  evident  that  fewer  patients  with  severe  hearing  loss  are 
being  discovered  for  the  first  time  in  school,  showing  the  effect  of 
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screening  and  vigilance  in  the  pre-school  years.  Most  of  the  hearing 
loss  now  being  picked  up  in  school  is  due  to  middle  ear  or  upper 
respiratory  tract  infection  and  is  curable.  It  is  therefore,  most 
important  that  it  should  be  found  and  treated  before  irreversible 
damage  is  done.  As  will  be  clear  from  the  figures  given,  half  of 
these  children  attended  because  defective  speech  or  poor  educational 
progress  made  the  investigation  of  hearing  desirable,  not  because 
there  was  any  direct  evidence  of  a hearing  loss. 

There  is  no  doubt  whatever  that  the  children  with  partial  | 
deafness,  whether  supplied  with  hearing  aids  or  not,  need  far  more 
help  educationally  than  they  can  be  given  with  our  present  facilities. 
With  a few  shining  and  encouraging  exceptions,  the  progress  of 
school  children  using  hearing  aids  in  my  area  has  been  disappointing. 

1 believe  this  is  because  it  has  proved  impossible  at  present  to 
provide  the  expert  day  to  day  guidance,  encouragement  and  practical 
help  required  if  the  child  is  to  learn  how  a hearing  aid  can  become 
an  aid  indeed  and  not  an  additional  element  of  confusion  in  an 
already  confusing  world.  Every  child  who  is  deaf  enough  to  need 
hearing  amplification  must  be  working  below  his  own  innate  learning 
potential  and  must  be  using  abnormal  learning  patterns,  so  he  must 
have  a teacher  skilled  not  only  in  teaching  deaf  children,  but  also 
skilled  in  remedial  teaching.  The  children  who  have  done  well  with  | 
hearing  aids  are  mostly  those  with  better  than  average  intelligence 
or  with  better  than  average  supervision.  ' 

To  give  examples,  a boy  was  found  to  have  a severe  bilateral 
congenital  nerve  deafness  when  he  was  first  medically  examined  at 
school  in  1957.  His  speech  was  then  incomprehensible,  he  got  by  i 
mainly  by  watching  other  children  and  trying  to  copy  them — thus 
his  behaviour  was  peculiar,  to  say  the  least;  at  times  he  was  thought  : 
obstinate,  stupid  and  disobedient.  He  was  exceedingly  nervous,  , 
sufl'ered  severely  from  eczema  and  asthma  and  bronchitis.  Learning 
to  use  an  aid  has  been  the  usual  struggle  for  him,  his  family  and  his 
teacher,  but  we  are  now  beginning  to  see  and  to  admire  the  results 
of  his  ability,  courage  and  determination.  His  speech  is  normal, 
only  the  trained  observer  is  likely  to  pick  out  the  clues  to  his 
disability.  He  is  a quiet  reserved  boy  but  is  able  to  hold  his  own  in 
group  conversation  and  in  class.  His  school  work  reaches  a high 
standard  and  it  is  expected  that  he  will  go  to  Grammar  School. 
His  eczema  and  asthma  have  been  exceedingly  troublesome  at  times 
during  the  last  four  years  but  are  steadily  improving;  during  the  last 
year  he  has  been  very  little  troubled  by  either.  His  pure  tone  hearing 
threshold  as  demonstrated  by  his  audiogram  has  changed  very  ■ 
little  during  the  four  years,  but  the  use  to  which  he  puts  that  pure 
tone  hearing  has  altered  out  of  recognition;  he  has  not  only  made  up 
most  of  the  developmental  deficit  which  was  accumulating  when 
treatment  started,  but  he  has  managed  to  make  better  than  average 
progress  in  the  learning  expected  during  those  four  years. 

A 13-year-old  girl  at  a residential  special  school  for  educationally 
subnormal  children  was  found  to  have  a bilateral  conductive  hearing 
loss  between  20  and  30  decibels  in  the  left  ear  and  50  to  60  in  the 
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right  ear.  She  was  given  a hearing  aid  with  a mould  fitted  to  the 
right  ear.  After  eighteen  months  use  of  amplification,  the  pure  tone 
hearing  of  the  right  ear  is  now  equally  as  good  as  the  left  ear.  This 
was  a flat  loss  of  approximately  equal  severity  throughout  the  speech 
range  of  frequencies,  which  is,  of  course,  the  kind  of  hearing  loss 
most  easily  amenable  to  treatment  by  the  amplifiers  now  in  general 
use.  Before  treatment,  this  girl  showed  considerable  disability  from 
her  hearing  loss;  her  disability  now  appears  to  be  minimal  in  all 
ordinary  situations  when  she  is  using  her  hearing  aid,  and  even 
without  it  she  can  hold  her  own  well  at  ordinary  conversational 
range.  She  will  be  leaving  school  shortly  and  it  is  important  that 
some  satisfactory  method  of  continued  supervision  should  be 
arranged. 

Another  child’s  “ hearing  aid  history  ” illustrates  clearly  one 
vital  factor  in  the  adaption  of  deaf  children  to  hearing  aids.  This 
boy  was  nine  years  old  when  he  first  had  his  hearing  aid;  a severe, 
bilateral  loss  was  only  one  of  his  many  physical  handicaps  and  his 
mental  development  was  so  retarded  that  he  was  still  mentally  in 
the  early  formative  period  of  language  development.  He  took 
to  his  hearing  aid  from  the  very  beginning  as  an  infant  usually 
does  and  for  a short  period  was  quieter  than  usual — in  fact  he 
had  discovered  the  art  of  listening.  Then  he  emerged  into  the 
developmental  phase  of  “ shadow  talk  ” which  one  sees  so  clearly 
in  infancy  during  the  middle  and  later  part  of  the  first  year;  whenever 
anyone  else  was  talking,  in  person,  or  on  the  wireless,  he  joined  in 
with  loud  enthusiasm.  He  was  enjoying  his  own  voice  for  the  first 
time  in  his  life.  This  drove  his  family  to  the  brink  of  distraction, 
and  inevitably  created  problems  in  school,  but  it  improved  his 
speech  beyond  measure.  If  his  physical  handicaps  allow  him  time, 
it  will  undoubtedly  improve  his  ability  to  think  as  well  as  to  learn, 
since  he  has  yet  to  reach  the  stage  in  mental  development  so  clearly 
indicated  by  the  small  girl  who  replied  when  told  to  think  before 
she  spoke  “ But  how  can  I know  what  I think  until  1 hear  what 
I say?”  This  fascinating  phase  in  the  mental  development  of 
children,  when  uninhibited  speech  allows  the  auditory  monitoring 
of  thought  before  thinking  becomes  a process  and  a method  in  its 
own  right,  is  of  prime  importance  in  the  learning  methods  of  m.any 
normal  children,  and  is  denied  to  the  severely  deaf  child  who  is 
untreated.  Suitable  amplification  enables  the  deaf  child  to  hear  his 
own  voice,  to  correct  his  own  speech  against  the  speech  patterns  he 
hears  from  others,  and  to  hear  his  own  thoughts  echoing  in  his 
world  as  language  before  he  is  consciously  aware  of  thought  as  such. 

The  amount  of  help  that  one  peripatetic  teacher,  however 
active,  keen  and  devoted,  can  give  to  any  individual  child  in  a 
County  the  size  of  Devon  is  insufficient,  particularly  when  much 
time  has  to  be  spent  in  diagnostic  work  rather  than  teaching.  In 
spite  of  the  recent  nation-wide  publicity  given  to  the  urgent  necessity 
for  proper  provision  for  the  teaching  of  these  children,  the  supply 
of  specially  trained  teachers  is  entirely  inadequate  and  there  does 
not  appear  to  be  much  prospect  of  immediate  improvement. 
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Meanwhile,  children  are  passing  through  their  school  years  without 
the  help  they  need.  While  appreciating  the  need  for  fully  trained 
specialist  teachers,  I wonder  whether  some  use  could  not  be  made  of 
the  third  year  now  spent  in  the  Training  Colleges  to  introduce 
student  teachers  to  the  problem  and  to  some  of  the  methods  now 
used  in  its  solution. 

Many  of  the  children  who  come  to  our  Hearing  Assessment 
Clinics  because  of  late  or  abnormal  language  development  demon- 
strate normal  pure-tone  hearing  acuity — yet  the  fact  remains  that 
their  language  development  is  impaired.  Their  subsequent  super- 
vision in  school  offers  some  small  (and  entirely  inadequate)  oppor- 
tunity for  trying  to  find  out  some  of  the  reasons  for  this  delay,  and 
inevitably  forces  one  back  to  a more  detailed  study  of  the  early  and 
formative  phases  of  speech  and  language  development  in  infancy. 
I had  planned  to  report  in  some  detail  on  one  particular  aspect  of 
this  problem,  but  have  written  at  such  length  about  the  easier  and 
more  administratively  urgent  problem  of  the  child  with  impaired 
hearing  that  more  than  a very  brief  reference  seems  unwarranted. 

Most  of  the  children  with  late  language  development  not 
attributable  to  loss  of  hearing  acuity,  show  signs  of  delay  in  other 
aspects  of  development  although  not  necessarily  less  than  average 
intelligence.  The  development  of  manipulation  is  frequently 
delayed  in  association  with  retarded  speech  development.  A study 
of  the  hand  behaviour  of  normal  babies  and  some  of  these  children 
has  shown  that  speech  development  and  manipulation  progress 
pari  passu.  The  sedentary  infant  uses  his  hands  in  conjunction  with 
his  eyes  to  learn  how  to  estimate  distance,  surface  and  depth,  and 
then,  quite  literally,  using  his  hands  to  get  himself  on  to  his  feet, 
sets  out  to  explore  the  world  he  can  see  but  cannot  reach  and  grasp 
while  sitting.  His  “ grasp  ” of  his  environment  and  its  contents 
progresses  steadily  through  the  stage  of  prehension  to  comprehension, 
all  the  time  using  manipulation  under  visual  and  auditory  observa- 
tion as  the  physical  basis  of  his  growing  perception.  Language 
normally  develops  like  a running  commentary  on  the  sensori-motor 
activity  of  the  child,  and,  like  any  opposite  running  commentary, 
synchronises  with  this  activity.  Where  synchronisation  breaks 
down  we  should  look  for  perceptual  difficulties.  Young  school 
children  with  backward  language  development  often  show,  in 
addition,  undecided  manual  dominance  denoting  poor  perception 
of  laterality,  poor  depth  and  distance  perception,  and  poor  special 
orientation.  The  importance  of  basic  normality  in  special  percep- 
tion to  educational  progress  can  be  illustrated  very  simply.  A boy 
of  eleven  years  old  in  one  of  my  schools  cannot  read,  write  or  do 
arithmetic  although  his  intelligence  is  in  the  high  average  range 
estimated  on  the  W.I.S.C.  Scale.  He  is  a crossed  lateral,  having  a 
left  dominant  hand  and  right  dominant  eye,  and  shows  clearly  that 
his  organisation  in  laterality  or  width  is  imperfect,  for  example,  he 
cannot  find  his  way  about  in  a strange  locality.  When  asked  to 
write  down  51  he  wrote  15,  then  repeating  51  to  himself  several 
times,  slowly  and  uncertainly  changed  the  numbers  round.  His 
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difficulty  in  reading  and  writing  is  clearly  a similar  difficulty  in  the 
direction  and  order  of  symbols.  He  is  a lively  mentally  active  boy 
whose  perceptual  disability  has  made  it  extremely  difficult  for  him 
to  understand  and  use  the  common  stock  of  symbols  and  conventions 
that  enable  most  of  us  to  find  our  way  about  physically  and  mentally. 
While  this  is  an  unusually  clear  example,  these  and  other  perceptual 
defects  are  common  and  unrecognised  in  young  school  children; 
they  deserve  much  more  careful  study  than  they  have  received  if 
effective  treatment  is  to  be  given  and  educational  retardation 
prevented. 

Dr.  Solomon  reports: — 

Torbay  Hearing  Assessment  Clinie. 

Now  in  its  third  year,  the  Torbay  Hearing  Assessment  Scheme 
is  running  quite  smoothly.  More  cases  were  referred  to  investiga- 
tion than  in  the  previous  year  (133  in  1961  compared  with  93 
in  1960).  Children  were  referred  at  a much  younger  age,  and  at 
least  10  special  sessions  during  the  year  were  devoted  to  pre-school 
age  children.  The  proportion  of  cases  referred  in  from  the  peripheral 
areas  has  doubled.  This  is  highly  commendable  considering  the 
difficulties  of  distance  and  transport. 

Many  parents  said  they  had  not  noticed  or  thought  of  a 
hearing  defect.  Yet  when  this  was  first  found  at  school  by  the 
Health  Visitor  by  means  of  word  tests,  and  later  confirmed  by 
audiometry,  the  parents  were  most  appreciative  of  the  advice  and 
follow-up — some  even  themselves  asked  for  regular  audiometry. 
This  was  particularly  noticeable  in  families  where  there  was  already 
one  adult  or  child  who  was  hard  of  hearing.  The  tendency  was  then 
for  others  to  talk  in  an  unusually  loud  voice,  and  so  hearing  defects 
in  younger  children  were  not  obvious  to  the  parent  at  home.  A 
typically  significant  remark  was  “ he  hears  me  all  right,  but  he 
doesn’t  hear  when  my  neighbour  speaks  to  him.”  ' At  risk  ’ 
families  are  certainly  those  in  which  there  are  already  members  with 
impaired  hearing. 

At  the  Preliminary  Audiometry  Clinic,  41  sessions  were  held 
and  209  children  were  examined;  some  were  seen  more  than  twice. 
Of  the  150  individual  children  seen,  one  fifth  needed  no  further 
action,  two  fifths  were  referred  for  a re-check  at  a later  date,  and  the 
remaining  two  fifths  were  referred  to  the  Joint  Hearing  Assessment 
Clinic.  At  this  latter  clinic  16  sessions  were  held,  and  we  saw 
143  children,  of  whom  66  were  new  cases  and  77  were  follow-up 
cases.  All  children  known  to  have  Hearing  Aids  are  seen  each 
year.  (A  disappointingly  small  proportion  actually  wear  their 
hearing  aids!) 

Eleven  new  cases  needing  no  further  action,  included  ehildren 
with  established  unilateral  hearing  defect  who  managed  quite  well 
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in  school  etC;  Operative  treatment  was  advised  for  22  children 
and  1 1 needed  Hearing  Aids. 

It  was  disappointing  to  find  that  of  the  57  children  who  had 
operative  treatment  (mainly  adenoidectomy)  in  the  past  2 years, 
hearing  did  not  improve  in  all  cases.  When  the  hearing  did  improve, 
it  did  so  about  6 months  after  operation,  and  not  immediately  as 
one  might  expect. 

One  valuable  service  rendered  by  the  Joint  Assessment  Clinic 
is  to  school  leavers,  with  impaired  hearing.  Their  future  careers 
and  suitable  types  of  jobs  are  discussed  with  them  and  their  parents, 
and  the  probable  effect  the  hearing  defect  would  have  on  their 
working  life.  It  is  hoped  that  this  device  has  prevented  many 
children  from  going  into  unsuitable  jobs,  and  from  making  un- 
successful attempts  to  gain  those  services  which  require  a high 
standard  of  hearing. 

A full-time  Audiometrician  (Mr.  Clatworthy)  has  been 
appointed,  and  his  contribution  has  been  very  valuable.  His 
experience  as  a Hearing  Aid  Technician  has  enabled  him  to  check 
that  Hearing  Aids  were  working  properly  during  his  visits  to  schools 
and  during  clinic  sessions.  His  quiet  pleasant  disposition  and 
sympathetic  manner  with  children  make  him  a most  valuable  member 
of  the  team. 

The  Health  Visitor  also  attends  the  Joint  Assessment  Clinic  as 
a Social  Worker.  She  contributes  valuable  information  about  the 
family  background,  and  ensures  that  the  advice  given  is  made 
known  to  all  concerned  “ in  the  field  ” i.e.  Teacher,  Relatives, 
Nurses,  Parents,  etc. 

The  busy  hospital  outpatient  atmosphere  was  found  to  be 
unsuitable  for  the  investigation  of  pre-school  children.  Ten 
sessions  were  therefore  held  in  Castle  Road  Clinic.  These  were 
attended  by  Mr.  W.  H.  Bradbeer,  E.N.T.  Consultant,  the  Audio- 
metrician and  myself,  and  the  Paediatrician  was  also  invited.  The 
informal  atmosphere  (without  white  coats  and  surgical  instruments 
in  evidence)  made  rapport  with  these  young  children  much  easier, 
and  it  was  possible  to  use  a wide  variety  of  meaningful  and  un- 
meaningful sounds  in  testing. 
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THIRD  YEAR  OF  TORBAY  HEARING  ASSESSMENT  SCHEME 


Incomplete  cases 
brought  forward 
from  previous 
years. 


Referred 

in 

1961  Total 


79  133  212 

78 

20 

30 

1 

2 

1 


133 

Of  the  cases  referred: — 

Investigation  completed 

46 

51 

97 

Investigation  incomplete 

23 

50 

73 

Investigation  not  yet  started  . . 

6 

26 

32 

Investigation  referred  by  parents 

4 

0 

4 

Left  area  before  completion 

0 

6 

6 

Children  seen  at  Castle  Road  Hearing  Clinic 

79 

133 

212 

No  further  action  needed 

14 

17 

31 

For  re-check 

17 

44 

61 

Referred  to  Joint  Assessment  Clinic 

28 

30 

58 

59 

91 

150 

Number  of  Sessions  ..  ..  41 

Total  No.  of  examinations  . . . . 209 

Children  referred  to  Joint  Assessment  Clinic 

following  Audiometry  and  known  history  . . 

2 

12 

14 

Hospital  Joint  Hearing  Assessment  Clinic 

No  further  action  advised 

8 

3 

1 1 

Advised  operative  treatment  . . 

1 1 

10 

21 

Advised  Hearing  Aid  (or  one  already  issued) 

4 

7 

11 

Advised  Operation  and  Hearing  Aid 

0 

1 

1 

Further  observation 

8 

13 

21 

Parents  refused  assessment 

1 

0 

1 

32  34  66 


No.  of  children  referred  for  investigation 
Children  were  referred  by: — 

School  M.O. 

Health  Visitor  or  Nursing  Assistant 
E.N.T.  Surgeon  (Mr.  Bradbeer) 

G.P 

Child  Guidance  Service 
Head  Teacher  . . 

Audiology  Unit  (L.ondon) 


No.  of  Sessions  16  ( + 10  for  pre-School  children). 

Total  No.  of  Examinations  151 


Report  of  Audiometrician 

Since  commencing  duty  in  February,  Mr.  Clatworthy  has 
undertaken  1,157  audiograms  results  of  which  are  summarised  below. 

The  group  in  which  each  graph  has  been  placed  has  been 
determined  by  taking  the  three  frequencies,  where  the  greatest  loss 
occurs: — 
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Type  of  Loss  Number 

Showing  no  loss  for  pure  tones  . . . . . . . . 52 

Under  10  d.b.  one  ear  ..  ..  ..  ..  22 

Under  10  d.b.  two  ears  ..  ..  ..  ..  ..  ]65 

Under  10  d.b.  one  ear  10-25  other  ..  ..  ..  155 

Under  10  d.b.  one  ear  25-60  other  . . . . . . 34 

Under  10  d.b.  one  ear,  over  60  other  . . . . . . 3 

10-25  d.b.  one  ear  . . . . . . . . . . . . 26 

10-25  d.b.  two  ears  . . . . . . . . . . . . 212 

10-25  d.b.  one  ear,  25-60  other  . . . . . . . . 62 

10-25  d.b.  one  ear,  over  60  other  . . . . . . . . 2 

25-60  d.b.  one  ear  . . . . . . . . . . . . ig 

25-60  d.b.  two  ears  ..  ..  ..  ..  ..  ..  153 

25-60  d.b.  one  ear,  over  60  other  . . . . . . . . 2 

Over  60  d.b.  one  ear  . . . . . . . . . . 5 

Over  60  d.b.  two  ears  . . . . . . . . . . 9 

Number  of  attempts  on  children  difficult  to  test  . . 113 

Repeat  audiograms  ..  ..  ..  ..  ..  123 


Total  number  of  Audiograms  . . . . . . 1 157 


Number  of  children  now  remaining  unable  to  test  . . 7 

Hearing  Aids  checked  . . . . . . . . . . 53 

Aids  sent  for  repair  . . . . . . . . . . . . 27 

Aids  ordered  for  issue  . . . . . . . . . . 14 


THE  SCHOOL  DENTAL  SERVICE 

Mr.  J.  D.  Sykes,  Principal  School  Dental  Officer,  reports: — 


Staff 

The  approved  establishment  of  Dental  Officers  is  nineteen. 
During  the  last  months  of  the  year  the  actual  strength  reached 
sixteen  full-time  officers  and  six  part-time  officers  working,  in  all, 
thirty  sessions  a week,  giving  a total  equivalent  of  18.8/1  Iths  full- 
time staff.  The  only  changes  in  full-time  staff  have  both  been  gains; 
Mr.  J.  Smith  started  at  Barnstaple  early  in  the  year  and  Surgeon 
Commander  Pearse  at  Plymstock  late  in  the  year.  Mrs.  E.  Turner, 
six  sessions  a week  at  Barton  Clinic,  and  Mrs.  A.  Hall,  six  sessions> 
a week  at  Tiverton  Clinic  started  late  in  the  year  also,  the  latter  on  a 
temporary  arrangement  until  the  end  of  December  only.  During, 
the  year  Mr.  R.  J.  Bailey,  Mrs.  A.  M.  Strong  and  Mr.  A.  J.  Sutcliffe, 
terminated  part-time  duties. 

1; 

Although  the  staff  strength  reached  within  a fraction  of 
approved  establishment  there  yet  were  two  dental  “ Areas  ” with  no 
dental  service  at  all.  This  is  largely  due  to  the  fact  that  whilst  there 
are  19  “Areas”  one  of  the  19  dental  “appointments”  is  an 
Orthodontist  who  covers  the  whole  county,  but  is  not  responsible 
for  an  “ Area.”  The  Ministry  of  Education  recommends  a propor- 
tion of  at  least  one  Dental  Officer  to  three  thousand  children  and. 
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with  a school  population  of  sixty-seven  thousand,  the  average 
number  in  each  of  the  19  “Areas”  is  too  high.  Because  of  the 
relatively  high  concentration  of  National  Health  Service  practitioners 
in  the  area,  a larger  proportion  of  children  receive  treatment  under 
the  General  Dental  Service  than  is  possible  in  most  parts  of  the 
country,  and  so  in  some  “ Areas  ” an  annual  inspection  is  achieved, 
but  in  most  the  interval  between  inspections  is  still  too  long.  There 
should  be,  not  counting  the  Orthodontist,  at  least  as  many  Dental 
Officers  as  “ Areas.”  It  has  probably  been  felt  in  the  past  that  it  was 
pointless  to  increase  the  establishment  whilst  there  appeared  to  be 
no  possibility  of  filling  vacancies.  With  the  strength  nearing  present 
approved  establishment,  however,  the  embarrassing  possibility 
arises  of  having  an  applicant  for  an  untenanted  area  whom  we 
cannot  appoint  without  exceeding  that  establishment. 

The  Okehampton/Holsworthy  Area  has  remained  without  any 
dental  service,  Tiverton  Area  almost  so,  and  the  rural  part  of  the 
Totnes/Brixham  Area  has  had  no  attention.  Miss  Shapland  and 
Mr.  Warren  have  been  able  to  spare  a little  time  from  working  their 
own  Areas  to  alleviate  the  neglect  of  a small  part  of  the  Okehampton 
Holsworthy  Area  and  Mr.  Warren  reports  that  “ dental  conscious- 
ness varies  considerably,  being  at  its  lowest  level  at  two  schools 
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DETAILS  OF  DENTAL  TREATMENT  PER  100  CHILDREN 
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'which  1 visited  this  Autumn  for  the  second  year  running.  At  the 
primary  School  I found  three  cases  needing  a clearance  (i.e.  total 
extractions).  All  refused.”  It  might  be  assumed  that  when 
treatment  is  offered  in  a long  neglected  area,  the  acceptance  rate 
would  be  high.  In  fact  the  converse  is  true.  This  is  emphasised 
by  a further  experience  in  this  part  of  the  County.  A local  Council 
made  a request  that  special  consideration  be  given  to  providing  a 
dental  service  in  its  area,  citing  two  village  schools  in  particular.  It 
was  not  possible  to  increase  Mr.  Warren’s  schools’  list  still  further, 
but  he  felt  that  he  could  undertake  extra  work  during  the  school 
holidays.  It  was  arranged  that  he  should  do  a routine  inspection 
in  these  two  schools  during  term  time  and  the  school  premises  were 
to  be  opened  for  treatment  during  the  holiday  period.  A special 
invitation  form  was  produced  and  used  to  explain  the  unusual 
arrangements.  Each  school  had  33  children  on  roll.  Respectively 
1 1 and  16  were  found  to  require  treatment  and  4 and  2 accepted  it. 
To  some  extent  this  may  be  due  to  parents  making  their  own  arrange- 
ments for  treatment  in  the  absence  of  a school  service,  but  it  is 
mostly  apathy.  Periodic  dental  inspections  followed  by  offer  of 
treatment  beget  a ” consciousness  ” which  in  time  matures  into 
enlightenment  as  to  the  value  of  dental  health.  The  value  of  routine 
inspections  cannot  be  overstressed. 

Treatment 

The  improvement  in  staffing  resulted  in  an  increase  of  15  per 
cent  in  the  number  of  sessions  worked  and  a 16  per  cent  increase  in 
the  number  of  ehildren  inspected  with  corresponding  increases  in 
most  of  the  other  figures  shown  in  the  statistical  table.  It  is 
gratifying  to  be  able  to  record  that  there  was  a reduction  of  17  per 
cent  in  the  number  of  permanent  teeth  extracted  and  consequentially, 
one  presumes,  in  the  number  of  general  anaesthetics  administered. 
The  1961  figures  have  been  added  to  Table  ” D ” and  it  will  be  seen 
that  the  average  amount  of  treatment  per  patient  remains  at  a very 
high  level.  The  abrupt  increase  in  the  figure  against  ” other 
treatments  ” is  a result  of  the  inclusion  under  this  comprehensive 
heading  of  operations  connected  with  the  adjustment  of  orthodontic 
appliances  which  had  not  previously  been  recorded  by  some  members 
of  staff. 

Because  of  the  high  incidence  of  dental  caries  and  the  rapid 
development  of  the  carious  lesions  the  interval  between  routine 
inspections  is  in  many  cases  too  long  and  a system  of  recall  for 
selected  patients  has  been  instituted.  Mr.  Pomeroy  records  that 
“ it  is  satisfactory  to  report  that  a growing  number  of  parents  are 
bringing  in  their  children  each  holiday  for  ” check  up  ” — the 
importance  of  seeing  patients  more  than  once  a year  cannot  be 
over-estimated.”  This  is  satisfactory  also  from  another  point  of 
view  in  that  it  enables  a Dental  Officer  to  keep  his  appointment  book 
full  during  the  school  holidays,  not  always  easy,  and  in  so  doing 
reduces  the  amount  of  work  awaiting  him  at  routine  visits  to  school 
during  term-time. 
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Mr.  Clarke  draws  attention  to  the  prevalence  of  chronic  catarrh 
in  his  area,  the  resulting  mouth-breathing  being  associated  with 
under-development  of  the  dental  arches  and  consequent  dental 
irregularities,  and  the  incompetent  lip  posture  with  loss  of  natural 
cleansing  of  the  teeth  and  increased  caries  experience,  particularly 
in  the  anterior  teeth.  He  goes  on  to  note  that  “ in  each  of  the  large 
secondary  schools  I have  filled  more  anterior  teeth  than  1 did  in  the 
whole  of  the  Area  in  the  previous  year,”  and  a concomitant  “increase 

in  orthodontic  cases the  largest  class  of  abnormality  (being) 

Angle  Class  II  mouth-breather,  showing  maxillary  protrusion  due 
again  to  catarrh  in  many  cases.” 

Mr.  J.  Smith  notes  that  a large  number  of  young  men  from  Iraq 
at  the  Barnstaple  Technical  College  show  “ mainly  fissure  type 
cavities  of  what  would  appear  to  be  fairly  recent  origin.  Whether 
that  bears  any  relation  to  the  diet  changes  they  have  undergone  is  a 
matter  for  conjecture.” 

In  addition  to  routine  school  work  all  the  children’s  residential 
establishments  and  junior  training  centres  are  visited  regularly,  and 
Mr.  Smith  attributes  an  acceptance  rate  of  over  80  per  cent  at  the 
Barnstaple  Centre  to  the  zeal  and  efforts  of  Miss  Yaxley,  the  Head, 
on  behalf  of  her  pupils. 

Static  Clinics 

It  is  desirable  that  there  should  be  a base  clinic  in  each  dental 
area,  to  which  school  children  can  be  recalled  if  necessary  between 
routine  inspections,  where  patients  undergoing  prolonged  courses 
of  treatment  such  as  root  canal  therapy  or  orthodontics,  can  be 
invited,  where  general  anaesthetic  sessions  can  be  held,  and  where 
treatment  under  the  Maternity  & Child  Welfare  Service  can  be 
carried  out.  A further  step  to  this  end  has  been  achieved  with  the 
opening  of  the  new  clinic  at  Honiton,  of  which  Mr.  Clarke  says 
“ I am  pleased  to  record  the  opening  of  Honiton  Clinic  which  1 am 
sure  will  prove  a great  asset  both  to  the  children  and  to  the  county, 
and  from  a personal  point  of  view  it  is  a delight  to  work  in  these 
surroundings.”  The  Okehampton/Holsworthy  area  has  no  base 
clinic,  though  one  is  in  project,  unfortunately  postponed,  at  Oke- 
hampton.  The  St.  Thomas  rural  area  will,  it  is  hoped,  shortly  have 
a base  clinic  at  97  Heavitree  Road,  Exeter.  At  present  accom- 
modation at  the  Royal  Devon  and  Exeter  Hospital  and  at  the  Alice 
Vlieland  Clinic  is  used  but  this  is  most  inconvenient  as  equipment 
has  to  be  taken  in  and  out  on  the  occasion  of  each  session  worked. 
There  is  no  base  clinic  for  the  Newton  Abbot  rural  Area. 

Mobile  Dental  Clinics 

In  order  to  extend  the  number  of  schools  at  which  mobile 
clinics  can  be  used  facilities  for  access,  siting  and  connection  to 
mains  services  are  being  improved  whenever  other  work  being  done 
in  school  affords  the  opportunity.  As  a result  of  this  and  staff 
increases,  the  fleet  of  six  mobile  dental  clinics  has  proved  inadequate 
and  arrangements  were  made  with  Bedfordshire  County  Council 
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for  the  hire  of  one  of  their  redundant  clinics.  The  fact  that  the 
clinics  are  in  such  demand  makes  the  problem  of  maintenance  very 
difficult  as  they  cannot  be  withdrawn  from  service  for  this  purpose. 
The  movement  of  the  clinics  from  school  to  school  is  done  most 
efficiently  by  the  Central  Repair  Depot. 

Equipment 

A further  instalment  in  the  programme  of  bringing  clinic 
equipment  up  to  date  was  effected  with  the  installation  at  Barnstaple 
of  an  air-turbine  unit  with  its  compressor.  The  latter  allowed  the 
addition  of  a “ Servitor  ” mobile  chairside  unit  providing  atomised 
spray,  warm  air  jet,  electric  cautery  and  illuminated  mirror.  A 
“ Mobilactor  ” with  compressor  was  installed  at  Kingsbridge 
combining  most  of  the  above  services  in  one  “ Unit.”  Dental 
officers  who  have  air-turbines  are  enthusiastic.  ”...  the  addition 
of  an  air-turbine  drill  has  taken  a lot  of  tension  out  of  prolonged 
cavity  preparation  in  the  older  child.”  (Mr.  Derbyshire).  ” I 
personally  find  the  airotor  a stimulating  instrument  to  use  and  much 
less  fatiguing  than  the  conventional  dental  engine.”  (Mr.  Vowles). 
“ . . . . that  the  air-turbine  drill  is  the  greatest  single  improvement 
in  dental  equipment  in  recent  years.”  (Mr.  Steer).  Mr.  J.  Smith’s 
remarks,  coming  from  one  who  for  some  years  practised  in  the 
General  Dental  Service  are  particularly  interesting.  He  has  ” been 
highly  gratified  by  both  my  range  of  equipment  and  modernity  of 
design,  a far  cry  from  the  antiquity  my  colleagues  had  forecast.” 


Orthodontics 

A reduction  in  the  number  of  new  cases  taken  on  during  the 
year  was  almost  certainly  due  to  the  large  number  under  treatment 
at  the  beginning  of  the  year.  The  amount  of  work  done  remains 
much  the  same.  Members  of  staff  again  record  their  appreciation 
of  Mr.  Peacock’s  work  for  the  patients  they  hand  over  to  him  and 
his  help  with  those  they  treat  themselves.  It  is  however  impossible 
for  one  Orthodontist  to  cover  a county  area  of  this  size,  or  cope 
with  the  volume  of  work  to  be  found  amongst  its  school  population. 
Consideration  will  have  to  be  given,  when  the  time  is  opportune, 
to  an  increase  in  the  orthodontic  establishment. 

Dental  Health  F^ducation 

The  hope  expressed  in  the  last  report  that  a Dental  Hygienist 
would  be  appointed  during  the  course  of  the  year  has  not  been  realised 
as  no  suitably  qualified  candidate  has  applied.  Nevertheless,  an 
increased  amount  of  work  has  been  done  in  this  field,  and  lectures 
with  or  without  films  have  been  given  to  29  various  groups  such  as 
Women’s  Institutes,  Parent/Teacher  Associations,  Parents’  Guilds, 
Relaxation  Classes,  etc.  Of  particular  interest  was  the  invitation 
to  Mr.  Derbyshire,  for  the  second  year,  to  speak  as  a guest  lecturer 
to  the  Health  and  Beauty  Class  at  the  South  Devon  Technical  College, 
his  subject  ” Dental  Cosmetics.” 
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It  was  known  that  as  a result  of  publishing  in  the  Schools’ 
Circular  the  letter  from  the  Society  of  Medical  Officers  of  Health  to 
the  County  Councils’  Association,  some  few  schools  had  changed  over 
from  selling  biscuits  to  selling  fruit  and  nuts  in  the  school  tuck  shop. 
These  have  provided  information  about  trading  profits  and  ease  of 
handling  which,  having  been  summarised,  will  be  available  to  any 
Head  Teacher.  The  fact  that  such  foods  are  less  harmful  to  teeth, 
are  more  suitable  dietetically,  and  produce  a reasonable  profit  will, 
it  is  hoped,  prompt  other  schools  to  follow  suit. 


We  know  that  our  visits  inevitably  cause  disruption  of  routine 
and,  on  behalf  of  the  staff,  I record  here  our  appreciation  of  the 
forbearance  and  co-operation  of  teaching  and  secretarial  staff  in 
the  schools.  What  is  common  experience  can  well  be  expressed  in 
the  words  of  Commander  Pearse  who,  newly  appointed  at  the  end  of 
the  year,  carried  out  his  first  routine  inspection.  “ 1 was  very 
impressed  by  the  co-operation  of  the  Headmaster  and  his  staff 
during  the  inspection  and  the  way  the  children  were  organised  to 
attend.  It  made  the  whole  operation  so  simple  and  pleasant,  and 
this  whole-hearted  co-operation  has  continued  since  whilst  treatment 
is  being  carried  out.” 

Finally,  at  the  end  of  my  first  complete  year,  1 would  like  to 
record  my  own  gratitude  for  the  help  and  co-operation  of  dental 
and  other  members  of  the  staff  of  this  department,  and  members 
of  other  departments  with  whom  I have  come  in  contact. 


SPECIAL  EDUCATIONAL  PROVISION  FOR 
HANDICAPPED  CHILDREN 

Blind  and  partially  sighted  children  continue  to  be  placed  respectively 
at  the  Royal  Industry  for  the  Blind  School  at  Bristol,  and  the  West 
of  England  School  for  Partially  Sighted  at  Exeter. 

Deaf  and  partially  hearing  children.  The  offxial  term  for  the  latter 
group  of  children  is  ” partially  deaf”  but  since  the  emphasis  is  on 
helping  the  child  to  make  the  most  of  his  capacity  to  hear  “ partially 
hearing  ” appears  a more  appropriate  description.  Children  who 
are  severely  handicapped  by  deafness  are  placed  at  the  Royal  West 
of  England  School  for  the  Deaf,  as  are  some  partially  hearing 
children  who  need  more  help  than  can  be  given  by  occasional  visits 
from  the  Peripatetic  Teacher  of  the  Deaf.  Plans  are  being  made  to 
start  a small  unit  for  partially  hearing  children  in  Torquay  next 
year,  and  this  v.hll  be  attached  to  a Primary  School. 

Physically  Handicapped  Children.  At  present  there  is  provision  for 
physically  handicapped  children  to  attend  Steps  Cross  School  in 
Torquay  daily.  The  number  of  children  who  can  attend  is  therefore 
limited  to  those  within  reasonable  distance,  and  other  children  have 
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to  be  placed  at  residential  schools,  some  far  from  Devon.  It  has  not 
yet  proved  possible  to  build  a hostel  at  Steps  Cross  School  but  it  is 
hoped  that  this  will  eventually  be  done,  in  which  case  it  will  be 
possible  to  provide  for  handicapped  children  from  all  over  the 
county.  Dr.  Solomon  draws  attention  this  year  to  problems  for 
the  school  leavers: — 

“ Work  in  the  Torbay  area  is  mainly  seasonal,  and  there  are 
few  enough  jobs  for  the  physically  fit  school  leavers.  It  has  been 
much  more  difficult  to  obtain  training  facilities  or  Jobs  for  the 
handicapped  school  leavers.  This  has  led  to  frustration  and  despair 
in  the  last  years  at  school.  One  pleads  for  the  compassionate 
interest  of  individual  employers  in  the  needs  of  these  children. 
Training  for  jobs  with  a future,  and  the  encouragement  of  interested 
employers,  would  do  a lot  to  make  the  lives  of  these  handicapped 
young  people  happier  and  worth  while.” 

Delicate  Children.  Some  children  have  been  placed  at  Special 
Schools  during  the  year.  Other  delicate  children  requiring  relatively 
short  periods  of  ” building  up  ” are  provided  for  in  the  Home 
provided  by  the  Health  Committee  at  Basildon,  Exmouth. 

Following  the  drop  in  the  number  of  children  requiring  con- 
valescence, we  ceased  using  Oaklands  Park  and  the  Health  Com- 
mittee acquired  a smaller  property  “ Basildon  ” from  the  Children’s 
Committee.  This  new  Home  has  a maximum  of  15  beds  and 
provides  periods  of  care  for  delicate  children  and  debilitated  children. 
Girls  are  taken  up  to  school-leaving  age,  and  boys  up  to  eleven  years 
of  age. 

The  staff  who  had  worked  at  Oaklands  Park  stayed  on  there  and 
so  a new  staff  had  to  be  appointed  for  “ Basildon.”  It  was  not 
possible  to  make  the  final  appointment,  that  of  Deputy  to  the 
Matron,  until  the  end  of  1961,  but  the  Home  has  run  smoothly  from 
the  beginning,  in  January,  1961,  thanks  to  the  efforts  of  Miss  Barney 
and  her  staff.  There  were  61  admissions  during  the  year,  although 
an  outbreak  of  measles  resulted  in  the  temporary  drop  in  admissions 
during  the  summer  months.  The  regular  hours,  well-planned 
meals  and  adequate  sleep  often  produce  striking  results.  A qualified 
home  teacher  is  now  provided  by  the  Education  Committee  and  the 
children  benefit  greatly  from  the  individual  attention  they  receive. 
There  is  no  doubt  that  there  will  be  a continuing  need  for  limited 
facilities  of  this  kind  for  some  years  to  come. 

Maladjusted  Children 

During  1961  the  two  hostels,  “The  Gables”  at  Willand  and 
Crichel  Hostel  at  Totnes,  have  continued  to  operate.  It  had  been 
hoped  to  move  the  latter  to  the  Torquay  area,  but  it  has  not  yet 
proved  possible  to  find  suitable  premises.  Certain  children  who 
have  not  been  thought  suitable  for  admission  to  either  of  the  hostels 
have  been  placed  at  Special  Schools. 
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Educationally  Subnormal  Children 

The  fullest  co-operation  has  continued  with  the  School  Psycho- 
logical Service  in  the  selection  of  children  for  the  limited  number  of 
vacancies  at  the  three  residential  E.S.N.  Schools.  It  is  encouraging 
to  know  that  plans  are  being  made  to  commence  building  the  long 
needed  day  special  schools  for  Torbay  and  North  Devon,  and  that 
places  will  be  available  for  East  Devon  children  in  Exeter  City’s 
new  E.S.N.  School.  In  the  meantime  special  classes  continue  to 
help  fill  the  gap. 


The  Mentally  Subnormal  Child 

At  the  beginning  of  1961  the  responsibility  for  the  services  for 
children  handicapped  by  mental  subnormality  passed  to  a newly- 
formed  Child  Health  Sub-Committee  of  the  Health  Committee,  and 
the  administration  was  transferred  from  the  Mental  Health  Section 
of  the  Department  to  the  Child  Health  Section,  which  also  deals 
with  the  School  Health  Service.  In  our  opinion  this  is  in  keeping 
with  the  present  trend  of  thought  on  mental  health  problems,  as  we 
want  to  keep  foremost  in  our  minds  that  we  are  dealing  with  children. 
They  are  children  with  a handicap,  just  as  are  deaf,  physically 
handicapped  or  educationally  sub-normal  children,  and  we  want 
them  all  to  receive  special  educational  and  training  facilities  to  help 
them  overcome  their  disabilities  and  lead  a life  as  normal  as  possible. 

The  passage  of  the  Mental  Health  Act  has  enabled  better 
provision  to  be  made  for  the  training  of  this  group  of  children,  and 
within  the  next  few  years  it  should  be  possible  to  provide  for  the 
training  of  all  children  in  this  category  to  the  full  extent  of  their 
capabilities.  The  Act  refers  to  “ Junior  Training  Centres,”  but  they 
should  be  thought  of,  and  if  possible  called.  Schools  for  Children 
with  Mental  Handicaps. 

Wherever  possible,  children  will  live  at  home  and  attend  the 
school  (centre)  daily.  It  is  proposed  to  provide  residential  (termly) 
boarding  accommodation,  or  weekly  hostels,  so  that  children  who 
live  in  isolated  areas  will  have  the  same  opportunity  of  adequate 
teaching  and  training. 


“ Mayfield'’’  Paignton 

During  1961  the  extensions  to  ” Mayfield”  were  finally  com- 
pleted. The  infant  classroom,  with  its  own  separate  toilet  annexe, 
has  been  taken  into  use  and,  with  the  appointment  of  a Nursery 
Assistant,  has  proved  to  be  of  the  utmost  benefit  both  to  the  staff 
and  to  the  children.  The  children  at  “ Mayfield  ” attend  daily, 
and  one  or  two  are  involved  in  quite  long  journeys  as  a result.  As 
soon  as  sufficient  residential  accommodation  is  available  these 
children  will  be  transferred.  However,  such  is  the  benefit  of  their 
attendance  at  “ Mayfield  ” that  parents  are  more  than  willing  for 
some  of  the  children  to  undertake  these  very  long  journeys. 
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Barnstaple 

In  Barnstaple  it  was  possible  to  make  a start  on  the  building  of 
the  new  premises  before  the  end  of  1961,  and  it  is  hoped  that  it  will 
be  ready  for  occupation  in  September,  1962,  although^\the  hostel 
will  not  be  completed  before  1963.  At  present  the  children  and 
teaching  staff  are  working  under  difficult  conditions,  as  there  ar 
only  two  classrooms  available  and  the  cloakroom  facilities  are 
far  from  ideal.  The  new  school  will  have,  as  inPaignton,  an  infant 
classroom  with  its  own  toilet  annexe.  A Nursery  Assistant  was 
appointed  to  the  staff  during  the  year. 

Plymstock 

It  had  been  hoped  that  a start  might  be  made  on  building  the 
new  school  at  Plymstock,  but  there  have  been  a number  of  delays. 
However,  a start  will  definitely  be  made  in  1962.  In  the  meantime 
we  have  continued  to  use  temporary  premises  in  Harewood  House, 
Plympton.  Considering  the  difficulties  under  which  the  staff  have 
been  working,  very  good  results  have  been  obtained  in  the  training 
of  the  children.  A Nursery  Assistant  has  been  appointed  and 
found  to  be  a great  help.  The  number  of  children  attending  will 
increase  greatly  when  the  hostel  is  established. 

Oaklands  Park 

In  January,  1961  Oaklands  Park,  which  had  previously  been  a 
Convalescent  Home  for  about  40  children,  became  a residential 
“ Junior  Training  Centre,”  and  boarding  provision  is  to  be  made 
ultimately  for  about  40  children.  Children  in  the  immediate 
neighbourhood  will  be  admitted  on  a daily  basis.  The  house  staff 
who  had  previously  worked  at  Oaklands  Park  remained  after  the 
change-over,  with  Miss  Whelan  re-designated  as  ” Principal  House- 
mother ” and  the  nursing  staff  “Housemothers.”  Mr.  Bellfield, 
previously  deputy  Head  Teacher  at  the  Courtenay  School,  Royal 
Western  Counties  Hospital,  Starcross,  joined  us  as  Head  Teacher, 
and  we  were  also  fortunate  in  recruiting  Mrs.  Crispin  as  a teacher. 
Miss  Lovell,  who  had  worked  so  successfully  with  the  children 
previously  at  Oaklands  Park,  was  seconded  for  the  N.A.M.H. 
Course  for  Teachers  of  Mentally  Handicapped,  and  returned  in 
September. 

A separate  classroom  block  is  being  built  close  to  the  present 
building.  This  will  provide  four  classrooms  and  two  craftrooms, 
one  for  girls  for  training  in  housecraft,  and  one  for  boys  to  be 
trained  in  woodwork  and  other  crafts.  Even  in  the  short  time  which 
this  Centre  has  been  operating  it  is  possible  to  see  how  effective  a 
training  programme  of  this  kind  can  be.  The  children  can  be  trained 
to  be  useful  and  perhaps  self-supporting  members  of  the  community. 

During  the  long  summer  holiday,  Oaklands  Park  was  opened  as 
a Holiday  Home  for  some  of  the  more  severely  handicapped  children, 
so  that  both  they  and  their  parents  might  have  a holiday.  This 
experiment  was  a great  success  and  it  is  hoped  to  repeat  the  procedure 
again  during  the  coming  year. 
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General 

It  has  been  possible  during  1961  to  see  very  real  developments 
which  will,  in  the  near  future,  ensure  adequate  teaching  and  training 
for  subnormal  children  throughout  the  county.  The  appointment 
of  Nursery  Assistants  has  been  of  great  benefit  and  it  is  hoped 
that  this  will  provide  young  people  with  an  opportunity  to  decide 
whether  they  find  the  work  with  mentally  handicapped  children 
congenial.  Should  they  prove  suitable  and  wish  to  do  so, they  will 
be  sent  for  training  themselves  so  that,  when  the  programmeex  pands, 
suitably  trained  teachers  will  be  available. 

The  success  of  “ Mayfield  ” in  Paignton  is  a demonstration  of 
the  benefit  of  a purpose-built  school  and  it  can  be  seen  that 
both  children  and  teaching  staff  benefit  from  the  better  conditions 
under  which  they  work.  The  gain  in  relationship  with  the  parents 
is  perhaps  not  so  obvious  but  is  almost  as  important.  “ Occupation 
Centres  ” in  the  past  have  often  been  gloomy  and  as  a result  there 
has  been  some  unwillingness  on  the  part  of  the  parents  to  accept  the 
training  made  available.  This  resistance  is  usually  overcome  when 
they  see  premises  such  as  “ Mayfield  ” and  are  able  themselves  to 
notice  the  change  in  their  children.  The  benefits  of  good  accom- 
modation will  doubtless  also  be  seen  in  Barnstaple  and  Plymstock 
as  soon  as  the  new  buildings  are  occupied. 

Oaklands  Park  has  achieved  results  far  beyond  expectations  for 
only  one  year  of  existence,  despite  the  lack  of  proper  classroom 
accommodation.  Much  credit  is  due  to  both  Miss  Whelan  and 
Mr.  Bellfield  for  this. 

There  will,  of  course,  always  be  a number  of  children  who  are 
so  severely  handicapped  that  no  provision  made  at  Junior  Training 
Centres  is  suitable  and  for  those  children  Institutional  placement  is 
not  always  possible,  due  in  many  cases  to  the  limited  number  of 
beds  available.  A child  with  multiple  handicaps,  for  instance  a 
child  who  is  blind,  deaf  and  mentally  retarded,  may  be  very  difficult 
to  place,  and  thought  must  be  given  to  this  group  now  that  plans 
have  been  made  to  provide  for  most  other  children  with  mental 
handicap. 


SPEECH  THERAPY 

There  were  several  administrative  changes  during  the  year. 
Mrs.  Fulford  resigned  in  the  autumn  and  Miss  Harvey  was  appointed 
to  the  North  Devon  area.  Clinics  were  opened  at  Ufifculme  and  at 
Withycombe  House,  and  further  clinics  are  needed  in  towns  through- 
out the  county  as  children  still  have  to  travel  long  distances  some- 
times involving  almost  all  day  or  long  periods  away  from  school. 
It  is  not  however  practicable  to  open  further  centres  to  overcome 
this  problem  with  the  existing  number  of  therapists.  The  opening 
of  the  new  clinic  at  Honiton  is  most  welcome  as  it  will  mean  a more 
effective  service  for  this  area  in  future,  since  working  under  poor 
conditions  is  bound  to  lead  to  some  reduction  in  the  effectiveness  of 
treatment. 
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In  the  eastern  area  many  children  not  requiring  regular  treat- 
ment were  seen  at  the  request  of  parents  and  teachers.  In  these 
cases  advice  was  given  and  usually  no  follow-up  was  made,  owing 
to  the  pressure  of  work.  However  this  early  type  of  consultation 
and  advice,  resulting  in  the  prevention  of  unwise  handling,  is  an 
important  aspect  of  the  Speech  Therapy  Service. 

There  is  a pressing  need  for  some  clerical  help  so  that  the 
Speech  Therapists’  time  may  be  used  to  the  greatest  advantage. 
This  is  especially  desirable  in  a rural  area,  where  personal  contact  is 
not  usually  practicable,  and  information  about  children  can  only  be 
passed  in  writing. 


SCHOOL  OPHTHALMIC  TERVICES 

Vision  testing  is  carried  out  annually  on  each  child  by  the 
Health  Visitor  or  Nursing  Assistant  under  her  supervision.  Children 
found  or  suspected  to  have  defects  of  sight  or  other  eye  conditions 
are  referred  to  the  Ophthalmic  Surgeon.  At  present  the  Ophthalmic 
Service  is  being  provided  by  the  South  Western  Regional  Hospital 
Board.  Dr.  Chaturvedi  has  9 sessions  each  week  and  covers  the 
east  and  north  of  the  County:  Dr.  McCormick  has  8 sessions  a week 
and  covers  the  Torbay  and  south  western  areas  of  the  County.  It 
had  been  hoped  that  the  Regional  Hospital  Board  would  be  able 
to  make  a further  appointment  in  the  Plymouth  area  and  that  this 
Specialist  would  be  able  to  devote  4 sessions  a week  to  schoolwork 
for  the  County.  It  has  not  proved  possible  to  make  this  appoint- 
ment. 

Dr.  Foxwell  has  very  kindly  continued  to  look  after  cases  in  the 
Tavistock  and  Holsworthy  area  and  Dr.  Searle  has  done  clinics  in 
the  Torrington  and  Bideford  areas.  The  Regional  Hospital  Board 
are  anxious  to  cut  the  number  of  sessions  worked  from  Plymouth 
from  4 to  2 a week  but  there  has  been  a steady  increase  in  school 
population  since  1948  and  it  is  difficult  to  see  how  the  County  can 
be  adequately  covered  with  the  suggested  number  of  sessions. 

In  a rural  County  such  as  this,  particularly  where  local  transport 
services  are  limited  or  even  non-existent,  it  has  always  been  necessary 
to  take  the  service  to  the  schools  if  they  are  to  be  adequately 
covered.  In  the  less  rural  parts  of  the  County  it  is  possible  to 
arrange  for  children  to  attend  clinics  and  as  new  clinics  are  built  very 
careful  arrangements  are  made  to  see  that  the  premises  are  suitable 
for  use  by  the  Ophthalmic  Surgeon. 

Dr.  McCormick  reports; — 

“ In  this  area  it  has  previously  been  customary,  during  a school 
eye  inspection,  for  the  school  eye  surgeon  to  see  and  check  the  visual 
acuity  of  all  the  school  children  under  private  treatment.  This  has 
long  seemed  to  me  to  be  a waste  of  time — reducing  the  time  available 
for  the  care  and  treatment  of  those  who  rely  solely  upon  the  school 
ophthalmic  service.  After  consulting  Dr.  Foxwell,  1 have  decided 
to  adopt  her  practice.  Those  children  under  private  treatment  will 
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be  checked  by  the  Health  Visitors  and  if  their  visual  acuity  is  sub- 
standard— only  then  will  they  be  seen  by  me — otherwise  not.  This 
has  always  been  Dr.  Foxwell’s  practice  and  it  is  obviously  the 
correct  routine. 

The  only  other  point  of  interest  of  the  year  is  the  tremendous 
increase  of  building  in  certain  areas — notably  Torquay,  Paignton 
and  Plymstock,  particularly  the  latter  which  is  so  increasing  the 
numbers  of  children  that  their  ophthalmic  care  is  becoming  more 
difficult,  with  more  and  more  delay  in  seeing  them. 

The  new  clinics  continue  to  be  a joy  to  doctor  and  patient 

alike.” 

Dr.  Foxwell  reports: — 

When  Mr.  Vine  Cole  unfortunately  left  Devon  to  take  up  his 
appointment  at  the  end  of  February,  1961,  I arranged  to  carry  on 
the  school  ophthalmic  work  in  the  Tavistock,  Okehampton  and 
Holsworthy  areas  on  a temporary  basis,  until  a permanent  successor 
should  be  appointed. 

By  working  1-2  days  per  week  it  was  possible  to  cover  the 
area  completely  and  bring  the  work  up  to  date.  Every  school  was 
visited  and  all  children  referred  were  dealt  with  on  the  spot.  This 
was  advantageous  in  that  it  enabled  several  children  (who  had 
previously  been  given  appointment  to  attend  eye  clinics,  but  which, 
owing  to  the  parents’  inability,  or  disinclination  to  attend,  had  never 
been  kept)  to  be  seen  and  treated.  These  included  one  or  two  cases 
of  squint  with  amblyopia,  who  were  in  urgent  need  of  treatment. 

The  usual  ophthalmic  clinics  were  also  held  at  fixed  times  in 
the  three  big  centres,  where  urgent  or  supervision  cases  could  be 
seen,  as  well  as  school  absentees,  if  able  to  attend. 

In  my  opinion  no  method  of  vision  testing  of  young  primary 
school  children  has  yet  been  found,  which  is  an  improvement  on 
the  aerial  drawing  of  letters  from  a Snellen  test  type  situated  at  a 
correct  distance.  The  ” new  ” method  of  using  ” pictorial  hands 
on  cards  ” has  nothing  to  commend  it,  even  the  saving  of  time  i 
cannot  be  considered  an  adequate  exchange  for  the  marked  loss  of  ' 
accuracy  in  results,  and  1 consider  it  should  be  discontinued.  At  i 
one  large  primary  school  in  my  area,  owing  to  the  zeal  of  the  health 
visitors  carrying  out  routine  vision  testing,  children,  who  by  the 
“ hand  ” method  had  been  passed  as  having  6/6  V.A.  in  each  eye, 
were  referred  for  me  to  see.  Of  these,  no  less  than  6 were  found  to 
have  defective  vision  requiring  treatment  with  glasses,  two  of  them 
being  seriously  defective. 

After  taking  over  the  ophthalmic  work  in  this  area,  1 was  most  i 
fortunate  in  being  allotted  Miss  Mathias,  as  assistant,  to  whom  ' 

I would  like  to  record  my  thanks.  Her  efficiency,  plus  her  knowledge 
of  the  area,  the  schools  and  head  teachers,  thehome  and  often  the 
parents,  have  been  of  immeasurable  help  to  me  in  my  work. 

I would  also  like  to  record  my  appreciation  of  the  help  and 
willing  co-operation  of  the  head  teachers  in  finding  and  arranging 
accommodation  for  me  and  their  interest  in  the  ophthalmic  care  of 
the  children. 
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And  my  thanks  to  the  Health  Visitors  who  have  supervised 
the  several  scattered  cases  of  occlusion  in  the  area.” 

CHILD  GUIDANCE  SERVICE 

During  1961  Dr.  Johnston  took  up  his  post  at  the  Royal 
Western  Counties  Hospital  and  has  been  available  for  Psychiatric 
Sessions  at  both  the  Torbay  and  North  Devon  Child  Guidance 
Clinics.  His  appointment  has,  however,  simply  filled  the  vacancy 
resulting  from  Dr.  Hinds’  retirement  and  has  not  in  fact  meant  that 
it  has  been  possible  to  expand  the  Child  Guidance  Services. 

Dr.  Sime  has  continued  to  attend  the  Torquay  Child  Guidance 
Clinic  in  order  to  deal  with  cases  referred  by  the  Courts.  It  is  still 
hoped  that,  despite  general  shortage  of  such  Psychiatrists,  it  may  be 
possible  to  obtain  further  Psychiatric  sessions  and  thus  to  enable  the 
service  to  expand  as  was  visualised  some  years  ago  following  the 
Underwood  Report.  Psychiatric  Social  Workers  are  also  very 
limited  in  number  and  it  has  not  been  possible  to  fill  any  of  the 
vacancies  in  the  establishment  in  the  service  during  the  year. 

Further  discussions  have  taken  place  between  the  County 
Council  and  Exeter  City  concerning  the  establishment  of  a joint 
Child  Guidance  Clinic  and  it  is  expected  that  both  services  will  be 
working  under  one  roof  sometime  in  1962.  The  Child  Guidance 
Clinics  will  both  move  to  97  Heavitree  Road,  and  will  be  under  a 
joint  Medical  Director  (Dr.  Gaussen),  but  Exeter  City  or  East  Devon 
cases  will  be  dealt  with  by  the  respective  staffs,  although  in  cases  of 
urgency  the  child’s  residence  would  not  be  of  more  significance  than 
his  need  of  help. 

Dr.  H.  S.  Gaussen,  Medical  Director,  East  Devon  Guidance 
Clinic  reports: — 

“ The  Clinic’s  work  during  the  year  has  continued  to  increase. 
Children  are  referred,  treated  and  pass  on  their  way  through  school. 
Often  we  hear  of  their  further  progress  by  our  contacts  with  teachers, 
and  we  try,  as  far  as  possible,  to  get  news  of  their  careers. 

One  group  of  cases  which  has  aroused  interest,  and  even  news- 
paper comment,  is  the  group  of  children  who  suffer  from  ” school 
phobia.”  These  cases  are  almost  bound  to  be  referred  again  if 
their  refusal  to  go  to  school  continues.  They  provide  very  striking 
examples  of  mental  and  nervous  illnesses  in  childhood. 

School  phobia  has  to  be  differentiated  from  truanting — the  two 
conditions  overlap,  but  in  the  former  there  are  many  elements  of 
neurosis,  or  even  mental  illness,  whilst  in  the  latter  delinquent  traits 
predominate.  In  our  cases  we  have  seen  school  phobia  as  the 
presenting  symptom  in  a wide  variety  of  diseases  and  conditions, 
such  as  depression,  obsessional  neurosis,  physical  illness,  a broken 
home,  a mentally  deranged  father  and  educational  subnormality. 
When  a child  will  not  go  to  school,  the  first  essential  is  investigation 
and  quick  action  to  ensure  return  before  the  symptom  has  crystallized. 
Often  the  child  can  be  reassured,  or  some  passing  trouble  resolved. 
Unfortunately  there  is  a hard  core  of  cases  where  only  long  and 
patient  treatment  will  avail.  Such  cases  may  be  recognised  by  the 
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severity  of  the  fears  experienced  by  the  child  and  by  wild,  irrational 
clinging  to  the  home  and  mother.  In  these  cases  the  parents  are 
often  completely  unable  to  deal  with  the  situation.  The  child  may 
enjoy  school  when  actually  there  and  be  successful  in  lessons,  yet 
may  suffer  from  constitutional  disturbance,  e.g.  loss  of  sleep  or 
appetite,  lack  of  colour,  extreme  unhappiness.  Mornings  are  a 
nightmare  of  tears  and  apprehension.  Once  the  time  for  school  is 
pastj  recovery  is  rapid  and  it  is  difficult  to  credit  the  agony  and 
distress  which  started  the  day.  The  fear  is  not  of  school  in  itself: 
it  is  the  fear  of  separation  from  the  mother  which  lies  at  the  root  of 
the  problem.  Such  children  are  sensitive  and  intelligent,  but 
immature.  Often  they  are  over-protected,  or  are  pampered  only 
children.  They  have  been  the  centre  of  solicitude  or  suffered  for 
years  from  over-doctoring.  The  mother,  too,  is  involved.  She  has 
been  unable  to  give  her  child  independence  or  to  take  on  the  full 
mother  role.  The  parents  lack  authority  and  cohesion:  their 
children  are  insecure  and  turned-in  on  themselves.  Nervous  break- 
downs are  common  and,  indeed,  a school  phobia  can  be  seen  as  a 
breakdown  or  retreat  in  the  process  of  growing  up. 

Only  too  often  the  Clinic  is  called  in  as  a last  resort  when  all 
else  has  failed.  We  have  to  gain  the  confidence  of  child  and  parent, 
to  determine  the  causes  of  the  failure  and  to  apply  what  remedies  we 
can,  so  that  the  normal  wish  to  learn  and  to  be  with  others  is 
restored  to  the  child.  In  these  severe  cases,  the  mother  and  the 
child  attend  together:  the  child  to  play  and  form  a new  relationship, 
the  mother  to  discuss  her  problems  in  being  a mother,  and  her 
difficulties  in  handling  this  particular  child.  In  the  play  situation, 
in  painting,  modelling  or  Just  talking,  the  child  will  gain  insight  into 
his  or  her  feelings  and  confidence  from  an  adult  who  is  not  involved 
but  who  does  understand.  In  her  discussion  with  doctor  or  social 
worker,  the  mother  will  come  to  see  how  she  has  contributed  to  her  i 
child’s  fears,  how  she  has  held  him  back  or  transmitted  her  own  i 
fears  of  school  and  growing-up  on  to  her  offspring. 

This  form  of  treatment  is  long  and  involved  and  may  not  always  i 
be  successful,  but  it  does  mean  that  the  natural  forces  of  growth  are  ‘ 
re-established  and  the  family  will  learn  lessons  about  themselves  : 
which  are  not  easily  forgotten.  Without  such  treatment  the  school  I 
phobic  child  goes  on  to  become  the  neurotic  adult,  pursued  by  fears  i 
and  anxieties,  a refugee  from  life.” 

Dr.  Johnston  Reports: — 

Torquay  Child  Guidance  Centre 

“ During  the  past  year,  referrals  to  the  Clinic  have  covered  a wide  't 
range  from  the  emotional  problems  of  early  childhood  to  the 
difficulties  of  adolescence.  It  is  becoming  increasingly  recognised 
that  child  psychiatry  is  a field  of  its  own,  and  troubles  adequately 
dealt  with  at  this  period  of  life  may  prevent  more  serious  breakdowns 
in  later  life.  The  preventive  and  corrective  aspects  of  the  service 
are  considered  to  be  of  supreme  inportance,  and  are  constantly  borne 
in  mind. 
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Many  of  the  emotional  problems  of  childhood  manifest  them- 
selves in  bodily  symptoms — headaches,  abdominal  pains,  bed- 
wetting, soiling  and  so  forth.  It  is  pleasing,  therefore,  to  note  that 
children  are  being  referred  from  various  sources.  School  Medical 
Othcers,  Paediatricians  and  General  Practitioners  are  realising  that 
many  of  the  symptoms  of  childhood  ailments  cannot  be  attributed 
to  physical  causes  and  seek  the  advice  of  the  Clinic.  No  longer  is 
there  a hard  and  fast  line  between  organic  ” and  “ functional,” 
for  the  individual  is  treated  as  a whole.  Advice  and  help  is  also 
sought  by  parents  themselves,  teachers,  probation  officers  and 
children’s  officers. 

In  the  Clinic,  itself,  teamwork  is  the  key  word.  Whilst  it  is  the 
Medical  Director’s  responsibility  to  exclude  physical  causes  for  the 
child’s  disability,  each  child  is  seen  by  the  Psychiatrist  and  Psycholo- 
gist, and  meantime  the  Psychiatric  Social  Worker  concerns  herself 
with  the  parents  and  other  social  agencies.  A conference  is  then 
held  on  each  child  at  the  earliest  opportunity.  Once  diagnosis  has 
been  formulated,  and  the  capabilities  of  each  child  assessed,  a line 
of  treatm.ent  is  decided  upon. 

In  most  cases,  a multiplicity  of  factors  is  involved — emotional, 
social,  educational,  environmental — and  the  child  has  to  be  viewed 
in  the  smaller  family  setting  as  well  as  the  larger  community  one. 
The  place  of  the  parent  within  the  family  group  is  not  forgotten,  and 
thus  not  only  the  child  as  a whole,  but  the  whole  family  has  to  be 
considered. 

The  Psychologists  assess  each  child  from  the  intelligence 
aspects,  and  according  to  I.Q.  advice  is  given  as  to  placement  of  the 
child  and  whether  special  schooling  is  required.  Where  there  is 
failure  to  progress,  and  where  behaviour  problems  exist,  with  a 
reasonable  I.Q.  and  absence  of  disease,  other  causes  are  sought  for. 
With  such  expert  advice  readily  available,  schooling  problems  are 
resolved  and  remedial  teaching  arranged  at  the  Clinic  in  suitable 
instances.  Vocational  advice  is  also  provided. 

The  Psychiatric  Social  Worker  has  an  important  place  in  the 
team.  The  home  and  social  background  and  various  family 
problems  are  discussed  in  detail.  The  Psychiatric  Social  Worker 
has  a large  part  to  play  in  treatment  because  of  her  close  work  with 
the  parents.  Whilst  the  mother  attends  the  Clinic  most  frequently, 
where  necessary  both  parents  are  urged  to  appear,  since  the  mutuai 
co-operation  of  both  may  be  a necessity  for  success. 

The  Clinic  maintains  a close  liaison  with  School  Medical 
Officers  as  well  as  children’s  and  probation  officers.  Recently, 
conferences  have  been  arranged  between  respective  departments' 
where  problems  and  difficulties  can  be  raised  and  discussed  to  the 
benefit  of  all.” 
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Dr.  Sime’s  break  down  of  his  Court  Cases: 


OFFENCES: — Larceny  ..  ..  ..  20 

Taking  and  driving  away  vehicle  . . 5 

Care  or  protection  . . . . . . 3 

Breaking  and  entering  . . . . 5 

Indecent  Assault  . . . . . . 3 

Beyond  Control  . . . , . . ] 

Receiving  . . . . . . . . i 

Breach  of  Probation  order  . . 1 

DISPOSAL: — Probation  ..  ..  ..  16 

Approved  School  . . . . . . 6 

Care  of  D.C.C.  . . . . . . 6 

Probation  with  condition  of  residence  3 
School  for  Maladjusted  children  . . 1 

Hostel  for  observation  . . . . 1 

Sine  die  . . . . . . . . 1 

Hospital  treatment  . . . . . . 1 


Total  For  Year: — 


Girls:  4 

Boys:  35 


TOTAL:— 39 


SCHOOL  MEALS  AND  MILK 

The  Chief  Education  Officer  has  provided  the  following, 
information  on  the  School  Meals  and  Milk  Service: — 

The  number  of  kitchens  operating  at  the  end  of  1961  was 
296.  This  takes  into  account  the  closure  of  Bratton  Clovelly' 
and  Lifton  Old  School  as  well  as  Lee  Mill  kitchen.  Provision 
has  been  made  for  new  kitchens  at  the  following  schools: — 

Walkhampton  C.  of  E. 

Exminster  C.P.  * 

Exmouth,  Littleham  C.  Infants 
Dolton  C.  of  E. 

In  addition,  there  were  kitchens  attached  to  new  schools  | 
opened  during  the  year  at  Plympton,  Woodford  C.  Infants,  and  j 
Lifton  C.P.  I 
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■ Comparative  Statement — 1 960-196  / 


Autumn  I960  Autumn,  1961 

Maintained,  Primary  and  Secondary  Schools 


Number  on  Books 

66.280 

66,544 

Meals 

Number  present  (day  pupils  only) 

60,850 

61,388 

Number  taking  meals  for  full  payment . . 

36,387 

37,703 

Number  taking  meals  for  half  payment 

562 

865 

Number  taking  meals  free 

3,581 

3,071 

Total  number  taking  meals 

40,530 

41,639 

Percentage  present  taking  meals 

66.6% 

67.83% 

Milk 

Number  present  (including  boarders) 

61,212 

61,750 

Number  drinking  milk  . . 

47,444 

47,574 

Percentage  present  taking  milk 

77.5  % 

77.04% 

Independent  Schools 

Meals 

Total  number  of  schools  supplied  by 
School  Meals  Service 

6 

6 

Number  on  Books 

629 

866 

Number  present  . . 

602 

807 

Number  of  meals  supplied 

152 

244 

Percentage  present  taking  meals 

25.24% 

30.24% 

Milk 

Total  number  of  schools  supplied  by 
Milk-in-Schools  Scheme  . . 

122 

125 

Number  on  Books 

11,053 

11,520 

Number  present  . . 

10,667 

11,128 

Number  drinking  milk  . . 

9,042 

9,415 

Percentage  present  taking  milk 

84.76% 

84.61  % 

PHYSICAL  EDUCATION 

The  Chief  Education  Officer  has  also  provided  the  following 
report  of  the  Physical  Education  Organisers,  Miss  Chetham  and 
Mr.  Brown. 

“ The  inclement  weather  of  1961  greatly  affected  the  physical 
education  programme  in  most  Devon  Schools.  Few  Primary 
Schools  have  suitable  indoor  space  for  P.E.  lessons  and  a greatly 
curtailed  programme  is  followed  in  the  winter  time.  Secondary 
School  pitches  never  really  recovered  from  the  heavy  rain  early  in 
the  year  and  a major  programme  is  now  necessary  to  put  them  in 
order  again.  i 

Primary  Schools 

Out  of  some  380  Primary  Schools  74  have  halls  or  dining  rooms 
which  can  be  used  for  P.E.  lessons  in  the  winter  time.  In  addition 
19  schools  can  use  nearby  halls  which  are  mostly  suitable.  It  is 
probably  understandable  that  with  so  many  small  schools,  there 
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should  be  a great  number  without  suitable  indoor  accommodation. 
It  is  most  unfortunate  that  in  a great  many  newly  built  schools 
shortage  of  space  means  that  halls  have  to  be  used  as  classrooms. 

Young  children  get  much  pleasure  from  using  bigger  pieces  of 
climbing  apparatus;  they  grow  in  confidence,  show  initiative  and 
imagination  in  inventing  series  of  movements,  simple  or  complex, 
which  are  performed  many  feet  off  the  ground.  Through  lack  of 
money  only  five  schools  were  provided  with  climbing  apparatus 
during  the  year. 

Secondary  Schools 

Where  Secondary  Schools  are  provided  with  gymnasia  and  halls 
the  work  is,  on  the  whole,  satisfactory.  There  is  little  change  in 
the  staffing  position  from  a year  ago,  though  some  young  men 
teachers  have  the  habit  of  leaving  us  too  soon.  Of  the  five  men  doing 
their  first  year  of  teaching,  one  changed  schools  after  two  terms, 
and  two  gave  up  teaching  after  twelve  months.  The  girls’  schools 
continue  to  experience  great  difficulty  over  staffing,  though  in 
Devon  the  shortage  is  far  less  acute  than  in  other  parts  of  the  country. 
There  are  seven  schools  where  non-specialists  are  taking  the  physical 
education. 

Though  the  programme  generally  is  very  wide  indeed  and 
includes  many  outdoor  activities  we  are  anxious  that  work  in  the 
gymnasium  is  not  neglected.  We  try  to  maintain  a balance  between 
the  educational  gymnastics  and  recreational  activities.  Non- 
competitive gymnastic  demonstrations  for  boys  were  held  in  three 
areas  and  nearly  twenty  schools  took  part. 

It  is  unusual  to  find  physical  education  as  a subject  for  testing 
in  school  examinations.  However,  from  the  original  school  which 
started  the  Devon  Secondary  Schools  Examination  the  number  has 
grown  to  thirteen.  We  have  noticed  a general  improvement  in  the  • 
work  in  these  schools  where  the  extra  incentive  of  an  examination 
has  provided  a stimulus  for  better  work.  Programmes  have  not 
been  altered  to  suit  the  examination,  which  arises  from  the  work 
done  in  the  regular  school  syllabus. 

Summer  Activities  and  Games 

Three  Athletic  Associations  cater  most  efficiently  for  alll 
inter-school  and  inter-county  competitions.  Some  30  schools  take* 
part  annually  in  the  sports  arranged  by  the  Devon  Public  andi 
Grammar  Schools  Athletic  Associations — two  separate  associations, 
one  for  girls  and  one  for  boys.  The  Devon  Schools’  Athletic.' 
Association  caters  for  all  boys  and  girls  in  Secondary  Schools.  At*' 
the  All-England  Inter-County  Championships  in  Chesterfield, 
Devon  gained  three  firsts,  one  second,  two  thirds,  one  fourth,  one. 
fifth  and  four  sixth  places. 

Whilst  athletics  flourish,  cricket  seems  to  be  just  about  holding, 
its  own,  though  the  County  XI  (15  Group)  was  the  best  all  round 
team  we  have  had  for  some  years.  We  drew  with  Bristol  and  beat 
Cornwall  and  Somerset,  the  latter  victory  giving  us  particular  cause. 
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for  satisfaction.  The  general  complaint  from  teachers  is  lack  of 
suitable  pitches,  and  possibly  more  important  the  shortage  of 
practice  wickets.  There  is  no  school  in  the  county  which  has  a 
good  square  and  a good  practice  area.  The  solution,  because  of 
the  shortage  of  good  groundsmen  and  a well  prepared  area  on  which 
to  work,  is  the  provision  of  non-turf  wickets. 

There  is  the  same  shortage  for  tennis  as  in  cricket.  It  is  a 
regrettable  state  of  affairs  at  a time  when  we  are  encouraging  the 
development  of  this  game  for  both  boys  and  girls  that  all  Devon 
schools  pitches  fall  so  far  short  of  the  Ministry’s  minimum  require- 
ments. Some  girls’  schools  take  part  in  the  Aberdare  Cup. 

Winter  Games 

Association  or  Rugby  Football  is  played  in  all  boys’  schools 
and  some  play  both  games.  Besides  inter-school  matches  the  four 
associations  organise  inter-county  matches — two  at  junior  and  two 
at  senior  level — against  the  neighbouring  counties  and  touring 
teams.  Through  the  keenness  and  thorough  coaching  by  the 
teachers  the  balance  of  victories  is  generally  in  our  favour. 

Hockey  in  the  girls’  schools  is  not  as  widely  played  as  we  would 
wish  nor  is  the  standard  uniformly  good.  This  may  be  due  to  poor 
conditions  or  the  lack  of  facilities  as  mentioned  above. 

County  teams  in  Basketball  were  entered  at  Junior  and  Senior 
level  in  the  National  Championships.  After  winning  in  Bristol 
the  seniors  lost  in  the  quarter  finals  in  London.  The  Juniors 
played  in  Bristol  and  came  second  in  the  South  Western  area.  No 
help  was  given  by  the  Devon  Basketball  Association  to  the  players 
with  their  travelling  expenses  and  in  some  cases  it  proved  to  be  a 
heavy  burden  to  the  boys. 

Swimming 

Last  year  two  secondary  schools  and  two  primary  schools  built 
swimming  baths  or  bought  portable  ones.  In  accordance  with  the 
Committee’s  policy  of  encouraging  the  provision  of  baths  for  schools 
not  within  easy  reach  of  public  baths,  there  are  now  baths  at  six 
secondary  schools  and  nine  primary  schools.  The  Education  Com- 
mittee has  given  considerable  financial  help  to  schools  in  buying  the 
baths  or  materials  for  them.  The  Medical  Officer  is  allowing  hand 
chlorination  for  pools  up  to  20,000  gallons  capacity  but  is  most 
anxious  that  filtration  plants  shall  be  installed  everywhere. 

County  Certificates  were  awarded  as  follows: — 


1961 

1960 

1959 

Beginners 

2,482 

2,440 

2,160 

Proficiency 

622 

527 

392 

Star  Proficiency 

138 

130 

96 

Sailing 

The  number  of  schools  participating  in  sailing  has  not  increased 
though  individual  schools  have  extended  their  activities  now  that 
more  teachers  are  able  to  give  instruction,  and  more  boats  have  been 
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acquired.  About  30  craft  are  in  use  and  four  schools  have  outboard 
motors  for  their  safety  boats.  It  is  hoped  to  have  a larger  power 
craft  in  the  coming  year  for  use  by  schools  in  the  Torbay  area  for 
inter-school  regattas  or  towing  boats  to  a centre  for  sailing  courses. 

Eight  Devon  teachers  were  instructors  in  the  South  Western 
Counties  Sailing  Course  in  Plymouth.  Teachers  were  also  instructors 
for  the  two  weekend  courses  organised  by  the  Devon  Youth  Service. 

Many  schools  have  canoes  for  use  on  restricted  waterways. 


Remedial  Work 

It  has  been  disappointing  to  notice  that  during  the  last  two 
years  the  remedial  pamphlets  drawn  up  by  the  Medical  Department 
and  the  P.E.  organisers  have  not  become  as  widely  known  as  we* 
would  have  wished  in  schools.  For  some  time  we  have  demon- 
strated these  exercises  at  Teacher  Training  courses  all  over  the* 
county,  and  distributed  pamphlets  to  the  teachers.  We  understood! 
they  would  be  asked  by  the  Medical  Officer  to  supervise  Ihe  work  off 
children  needing  treatment.” 

Miss  Chetham  and  Mr.  Brown  concluded  by  regretting  thatl 
they  have  found  few  examples  of  the  exercises  being  used.  Enquiriess, 
of  the  School  Medical  Officers  show  however  that  they  are  widely, 
used  amongst  children  with  appropriate  defects  of  posture  or  feef 
and  are  found  to  be  of  considerable  value. 


PERSONAL  HEALTH  SERVICES 

MATERNITY,  NURSING  and  INFANT  WELFARE 

Maternity  Services  j 

In  the  County  7,494  live  births  were  notified  during  the  year' 
(as  adjusted  for  transfers  in  and  out). 


Domiciliary 

2,634 

Institutional 

4,860 

Total 

7,494 

Although  there  has  been  an  overall  increase  in  the  numbers  of 
births  in  the  County,  the  numbers  of  domiciliary  births  have  shown 
no  increase.  The  County  Midwives  have,  however,  had  many 
early  discharges  of  mothers  from  hospitals  and  maternity  units.' 
Twenty  per  cent  of  all  hospital  deliveries  were  discharged  to  the 
care  of  the  domiciliary  midwives  before  the  tenth  day  of  puerperium. 
These  have  required  considerable  care  to  adjust  them  to  the  early 
return  home. 

The  work  of  the  midwives  is  summarised  in  the  table  below: — 
Midwifery 

Domiciliary  deliveries  attended  . . . . . . ’ 2,645 


Nursing  care  of  mothers  discharged  from  Hospital 

before  10th  day  . . . . . . . . . . 992 

Attendances  at  G.P.  Ante-Natal  Clinics  . . . . 2,085 

Attendances  at  County  Council  Ante-Natal  Clinics  . . 1,504 

No.  of  cases  in  which  Gas  and  Air  was  administered  2,225 

No.  of  cases  in  which  Trilene  was  administered  . . ' 71 

No.  of  cases  in  which  Pethidine  was  administered  . . 1,524 

Total  number  of  Midwifery  and  Ante-Natal  visits  to 

home  deliveries  . . . . , . . . . . 76,796 

Total  number  of  Ante-Natal  visits  to  Hospital  booked 

patients  12,064 


Ante- Natal  Clinics 

There  are  29  ante-natal  clinics  in  the  county.  One  ante-natal 
clinic  at  Barton,  Torquay,  closed  on  Castle  Road  Clinic  becoming 
the  new  centre  of  the  nursing  and  midwifery  services.  Parents, 
both  mothers  and  fathers,  continue  to  show  appreciation  of  the 
classes  of  instruction  provided  and  during  the  year,  2,016  women 
made  a total  of  9,137  attendances. 

Dental  Care  of  Expectant  and  Nursing  Mothers  and  Young  Children 

The  following  table  gives  details  of  patients  and  treatment  given 
under  the  Maternity  and  Child  Welfare  Scheme.  Of  the  233 
mothers  seen  208  required  treatment  and  of  the  605  infants  examined 
236  also  required  treatment. 
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A.  Number  Provided  with  Dental  Care. 


Expectant  and  Nursing 
Mothers 

Pre-School  Children 

Examined 

233 

605 

Needing  Treatment 

208 

379 

Treated 

179 

359 

Made  dentally  fit 

130 

237 

B.  Forms  of  Treatment  Provided 


Expectant  and  Nursing 
Mothers 

Pre-School  Children 

Scaling  and  Gum  Treatment 

117 

24 

Fillings 

216 

329 

Ag.  N.Oa  Treatment 

5 

120 

Crowns  or  Inlays 

4 

— 

Extractions 

450 

242 

General  Anaesthetics 
Dentures 

33 

97 

Full  upper  or  lower 

49 

— 

Partial  Upper  or  lower 

42 

— 

Radiographs 

16 

1 

Family  Planning 


New  Cases 

Continuation  Cases 

Exeter  Women’s  Welfare 

75 

620 

Plymouth 

110 

455 

St.  Budeaux 

23 

41 

There  were  increased  facilities  for  the  advice  of  married  women’, 
on  family  spacing  with  the  opening  of  a new  branch  of  the  Family. 
Planning  Association  at  St.  Budeaux.  This  centre  is  more  readily., 
available  to  those  mothers  living  in  the  county  north  of  Plymouth. 
A small  number  of  women  find  it  convenient  to  attend  the  centressf 
over  the  Cornish  border  at  Launceston  and  Bude.  Grants  are?' 
made  to  the  Women’s  Welfare  for  their  work  at  Exeter,  Barnstaple,  I 
and  Dartington  and  to  the  Family  Planning  Branch  at  Plymouth,.. 
St.  Budeaux  and  Launceston.  In  lieu  of  a grant,  the  branch  at 
Paignton  have  the  use  of  clinic  premises. 

Care  of  Unmarried  Mothers  and  Their  Children 

The  number  of  illegitimate  births  shows  a further  increase  omtj 
last  year,  resulting  in  a rise  in  the  amount  of  social  work  necessary,  i 
This  is  reflected  in  the  figures  of  cases  referred  to  the  Exeter  Diocesan  : 
Council  for  Moral  Welfare,  who  continue  to  receive  an  annual.; 
grant  from  the  County  Council,  and  in  the  greater  numbers  which  it  i 
has  been  necessary  to  admit  to  Mother  and  Baby  Homes.  It  is 
very  apparent  that  earlier  physical  development  is  not  accompanied:.' 
by  an  equivalent  emotional  maturity  in  a growing  number  of 
instances. 
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The  Exeter  Diocesan  Council  for  Moral  Welfare  dealt  with  377 
cases  during  the  year.  172  of  these  cases  were  referred  by  the 
County  Council  and  of  this  figure  37  were  under  the  age  of  17. 

59  cases  were  admitted  to  Mother  and  Baby  Homes  during  the 
year,  21  of  these  cases  going  to  St.  Nicholas  House  where  5 beds  are 
reserved  for  Devon  girls. 


Infant  Welfare  Services 

The  vital  statistics  for  1961,  set  out  in  the  form  requested  by 


the  Minister  of  Health,  are: — 

Live  Births:  Number  ..  ..  ..  ..  ..  7,430 

Rate  per  1,000  population  ..  ..  14.02 

Illegitimate  live  births  per  cent  of  total  live  births  . . 5.67 

Stillbirths:  Number  ..  ..  ..  ..  ..  128 

Rate  per  1,000  total  live  and  still  births  16.94 
Total  live  and  stillbirths  . . . . . . . . 7,558 

Infant  Deaths  (deaths  under  1 year)  . . . . . . 118 

Infant  Mortality  Rates: 

Total  infant  deaths  per  1,000  total  live  births  . . 15.88 

Legitimate  infant  deaths  per  1,000  legitimate  live 

births  . . . . . . . . . . . . 15.12 

Illegitimate  infant  deaths  per  1,000  illegitimate  live 

births  . . . . . . . . . . . . 28.50 

Neo-natal  Mortality  Rate  (deaths  under  4 weeks  per 

1,000  total  live  births)  . . . . . . . . 1 1.04 

Early  Neo-natal  Mortality  Rate  (deaths  under  1 week 

per  1,000  total  live  births)  . . . . . . 9.56 

Perinatal  Mortality  Rate  (stillbirths  and  deaths  under 

1 week  combined  per  1 ,000  total  live  and  stillbirths)  26.33 
Maternal  Mortality  (including  abortion): 

Number  of  deaths  . . . . . . . . . . — 

Rate  per  1,000  total  live  and  still  births  . . . . — • 


Stillbirths 

120  stillbirths  were  notified  in  the  County  during  the  year 
(as  adjusted  for  transfers  in  and  out). 

Domiciliary  22  including  6 premature  stillbirths 

Institutional  98  including  47  premature  stillbirths 


Totals  120  53 


The  figures  for  loss  of  infant  life  through  stillbirth  once  more 
are  at  a lower  figure  despite  the  total  increased  births.  Undoubtedly 
this  is  a reflection  of  increasingly  high  standards  of  ante-natal  care, 
together  with  the  general  good  health  of  young  women  under 
present  day  improved  social  conditions.  Prematurity  continues 
to  be  closely  associated  with  the  incidence  of  stillbirth. 
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Mortality  Rates 

England  and  Wales 

Devon 

Still  births 

(per  1,000  live  and  stillbirths) 

18.7 

16.94 

Perinatal 

(per  1,000  live  and  stillbirths) 

32.9  (1960) 

26.33 

Neonatal 

(per  1,000  live  births) 

15.6  (1960) 

9.56 

Infant  Mortality 

(per  1,000  live  births) 

21.4 

15.88 

Perinatal  Loss 

The  perinatal  loss  in  1961  also  shows  a downward  trend  and  is 
now  significantly  below  the  figure  for  England  and  Wales.  It  is 
still  felt  that  a further  reduction  is  yet  possible,  and  each  individual 
child  whose  life  can  be  saved  is  of  great  importance  to  family 
happiness.  The  public  generally  are  expecting  ever  higher  standards 
of  maternity  care,  and  more  ante-natal  teaching  clinics  will  need 
to  be  developed  to  assist  in  producing  an  even  higher  survival  rate 
for  the  newly  born. 


Premature  Births 

Premature  live  births  totalled  448  of  which  406  survived  the 
first  28  days  of  life.  Once  again  it  is  pleasing  to  be  able  to  record 
that  an  increasing  proportion  of  these  babies  survive  due  to  the 
concentrated  special  care  given  both  in  the  Hospital  and  domiciliary 
services. 

Table  111  (appendix)  shows  the  birth  weight,  place  of  birth  and 
number  of  premature  babies  surviving  in  each  group  at  the  end  of  28 
days. 


Child  Welfare  Centres 

There  were  78  Child  Welfare  Centres  providing  services  during 
the  year.  A total  of  12,870  children  (an  increase  of  493  on  1960) 
attended  on  82,563  occasions  during  the  year,  clearly  illustrating 
the  continuing  need  for  Child  Welfare  Centres. 


Number  of  children  attending 

Year  of 
Birth 

Number  of  attendances 
made 

3,993 

1961 

52,858 

3,789 

1960 

14,901 

5,088 

1956-1959 

14,804 



12,870 

82,563 
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Our  thanks  are  again  due  to  the  many  voluntary  helpers  at  the 
Child  Welfare  Centres  for  their  help  on  the  clerical  and  social  side. 
Their  assistance  continues  to  enable  the  Health  Visitors  to  concen- 
trate on  other  duties  and  adds  greatly  to  the  amenities  available  at 
the  Centres. 

Distribution  of  Welfare  Foods 

This  year  has  been  a rather  difficult  one  for  the  voluntary 
workers  who  issue  foods  from  our  253  distribution  centres  (including 
63  at  Child  Welfare  Centres).  From  June  1st  the  issue  of  tokens 
for  cod  liver  oil,  vitamin  tablets  and  orange  juice  was  terminated, 
and  instead  of  being  free,  cod  liver  oil  was  charged  at  1/-  a bottle 
and  vitamin  tablets  at  6d.,  a packet.  The  charge  for  orange  juice 
was  increased  from  5d.  to  1/6  a bottle,  but  it  was  made  available  to 
all  children  under  5 years  and  1 month  instead  of  under  2 years 
as  previously. 

The  total  issues  during  the  year  were: — 

% Decline  on  \960  figures 


National  Dried  Milk 

89,848  tins 

12.3 

Cod  Liver  Oil 

18,153  bottles 

23.3 

Vitamin  Tablets 

15,182  packets 

20.4 

Orange  Juice 

128,191  bottles 

32.7 

I am  sorry  to  note  the  reduction  in  Cod  Liver  Oil  for  children, 
and  Vitamin  Tablets  for  expectant  mothers,  which  can  be  attributed 
chiefly  to  the  price  increases  which  operated  during  the  second  half 
of  the  year.  These  products  represent  very  good  value  for  money 
despite  the  recent  price  increases. 

It  is  a great  pleasure  for  me  to  express  my  thanks  to  all  the 
voluntary  workers,  including  members  of  the  Women’s  Voluntary 
Service,  who  undertake  the  actual  work  of  distribution,  and  to  the 
officials  of  other  departments  of  the  County  Council  who  act  as 
Area  Depot  Officers,  and  to  all  other  Area  Depot  Officers.  1 am 
particularly  grateful  to  all  these  people  for  the  ready  way  in  which 
they  were  prepared  to  assume  responsibility  for  the  emergency 
distribution  of  milk  to  children  under  one,  had  this  been  necessary 
on  account  of  fall-out  following  the  series  of  nuclear  tests. 

Problem  Families 

As  suggested  last  year  these  families  are  now  termed  “ special  ” 
families.  The  Chief  Education  Officer  continues  to  act  as  Co- 
ordinating Officer. 

Many  families  come  first  to  the  attention  of  the  Health  Visitor 
during  one  of  her  routine  visits.  One  of  the  problems  which  we  are 
now  faced  is  the  decline  of  neighbourliness  and  the  fact,  in  some 
measure  due  to  the  introduction  of  the  Welfare  State,  that  people 
are  apt  to  leave  to  authority  the  giving  of  help  which  they  themselves 
might  previously  have  undertaken.  These  families  are  limited  in 
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number  but  the  amount  of  work  involved  in  helping  them  is  out  of 
all  proportion  to  their  numbers.  “ Homeless  ” families  form  only 
a small  proportion  of  these  special  families,  other  problems  being 
debts — particularly  hire  purchase  debts,  marital  difficulties,  the 
handicaps  of  the  adult  or  child  members  of  the  family,  especially 
mental  illness  or  mental  retardation  and,  in  some  cases,  illegitamacy. 
Many  families  because  of  advice  and  guidance  from  various  members 
of  the  Department,  Health  Visitors,  Medical  Officers,  or  Social 
Workers  in  Mental  Health,  are  able  to  resolve  their  difficulties  with- 
out other  advice  being  necessary. 

The  standard  of  housekeeping  and  child  care  in  many  of  these 
homes  leaves  much  to  be  desired.  The  Health  Visitor,  by  sym- 
pathetic advice  and  in  some  cases  practical  assistance,  helps  to  raise 
these  standards.  A problem  which  must  now  be  faced  is  that 
presented  by  parents  of  low  mental  capacity  and  their  extreme 
difficulties,  through  no  fault  of  their  own,  in  dealing  with  even  the 
simplest  day  to  day  management  of  family  affairs.  There  are 
persons  in  the  population  who,  whilst  being  members  of  the  com- 
munity, are  not  of  the  mental  calibre  to  enable  them  to  cope  with 
situations  easily  dealt  with  by  people  of  average  ability.  One  would 
not  expect  a child  of  8 or  10  years  old  to  set  up  house,  keep  a family  of ' 
three  or  four  children  and  cope  with  a job  or  a husband,  but  there 
are  adults  with  this  mental  capacity  who  are  expected  to  do  just  this, 
without  either  supervision  or  help.  One  case  recently  came  to  the 
attention  of  this  Department  where  the  mother  appeared  to  neglect 
her  baby.  On  investigation,  it  was  discovered  that  she  was  unable 
either  to  read  or  write,  could  not  tell  the  time  and  did  not  know 
how  many  hours  there  were  in  the  day  or  days  in  the  week.  One  is 
not  surprised  that  she  was  unable  to  feed  her  child  correctly.  Whilst 
one  does  not  wish  to  broadcast  the  fact  of  low  mental  capacity  to 
such  a person’s  next  door  neighbours  it  is  to  be  hoped  that  local 
officials  will  be  sympathetic  in  their  understanding  of  such  cases. 
With  the  new  concept  of  mental  health  and  community  care  there  is 
still  a distance  to  go  in  making  the  public  in  general  aware  of  the 
existence  of  these  difficulties.  It  has  to  be  made  plain  that  these 
people  are  not  guilty  of  wilful  neglect  and  would  often  respond  to  a 
helping  hand  where  no  response  can  be  expected  to  criticism. 
Perhaps  the  most  encouraging  feature  in  all  the  work  with  these 
familes  is  the  fact  that  these  problems  are  thrown  into  the  lime-light 
by  the  much  higher  standards  of  care  now  being  generally  provided 
and  it  should,  once  again,  be  emphasised  that  such  families  form 
only  a very  small  proportion  of  the  community.  , 


HEALTH  VISITING  SERVICE 

During  the  greater  part  of  1961  we  were  short  of  staff  both  owing 
to  illness  and  to  lack  of  applications  for  vacant  areas,  but  towards 
the  end  of  the  year  the  situation  improved  and  a number  of  appoint- 
ments were  made.  There  was  only  one  resignation  during  the  year, 
for  domestic  reasons,  and  at  the  end  of  the  year  there  were  four 
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vacancies.  The  additional  health  visitors  came  too  late  in  the  year 
to  increase  the  number  of  visits  paid,  but  it  is  hoped  that  in  1962 
their  work  will  be  reflected  in  the  Annual  Report. 

The  appointment  of  full-time  Area  Home  Help  Organisers  in 
certain  areas  of  the  county  has  relieved  some  of  the  health  visitors 
of  work  that  they  have  carried  out  in  addition  to  their  own  duties. 
Some  health  visitors  in  rural  areas  not  covered  by  these  appointments, 
nor  by  voluntary  organisations,  have  continued  to  act  as  Home 
Help  Organisers.  This  is  very  time-consuming  work  and  detracts 
from  their  other  duties. 

The  health  visitor  works  in  close  co-operation  with  hospital 
staffs  to  ensure  that  the  medical  staff  are  aware  of  difficulties  in  the 
environment  of  patients  which  might  influence  the  date  of  their 
discharge  from  hospital.  Home  visits  are  paid  where  requested  to 
ensure  that  the  family  is  prepared  to  care  for  the  child  or  sick  person. 
Where  an  aged  person  lives  alone  it  may  be  necessary  to  arrange  for 
the  home  to  be  cleaned  and  aired  before  discharge  from  hospital, 
and  also  to  ensure  that  help  is  available  where  necessary.  Some 
aged  persons,  who  are  completely  incapable  of  looking  after  them- 
selves, require  a great  deal  of  supervision  when  they  insist  on  return- 
ing to  their  homes.  Occasionally  they  also  refuse  offers  of  domestic 
and  other  help. 

The  pattern  of  work  in  a Health  Department  is  constantly 
changing,  and  this  is  probably  reflected  more  in  the  work  of  the 
Health  Visitor  than  any  other  member  of  the  staff.  She  has  long 
played  an  important  part  in  the  prevention  of  emotional  disorders 
in  childhood,  but  with  modern  trends  in  psychiatry  she  is  likely  to 
be  involved  more  and  more  with  adult  patients  receiving  help  within 
the  community. 

An  effort  is  being  made  to  give  health  visitors  further  insight 
into  the  work  carried  out  in  local  Mental  Hospitals  so  that  they  can 
re-assure  and  help  members  of  the  public  to  accept  treatment. 
Two  Group  Advisors  attended  an  In-Service  Training  Course  at 
Moorhaven  Hospital  for  two  weeks,  and  two  others  attended  a short 
Course  at  Bristol  University. 

One  of  the  most  gratifying  developments  since  the  inception  of 
the  National  Health  Service  has  been  the  steadily  increasing  liaison 
between  the  health  visitor  and  general  practitioner.  Although 
there  is  now  a considerable  amount  of  co-operation  it  is  hoped  that 
in  the  future  there  will  be  an  even  closer  integration  of  their  work. 
An  experiment  is  at  present  being  made  of  one  health  visitor  working 
with  a group  of  doctors,  and  it  is  hoped  to  extend  this  to  further  areas 
when  the  staffing  situation  allows.  Four  general  practitioners  run 
their  own  children’s  clinics,  and  are  assisted  by  health  visitors. 
This  has  led  to  a better  understanding  of  the  work  in  these  areas. 

A summary  of  the  work  undertaken  by  the  health  visitors  during 
1961  is  given  below.  The  figures  relating  to  the  care  of  the  aged  are 
not  a complete  indication  of  the  work  carried  out,  as  some  persons 
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under  65,  and  the  greater  part  of  all  visits  paid  by  health  visitors 
under  the  heading  “ Home  Help  Service,”  should  be  included  in  this 
category. 


Type  of  Visit 
Infants  under  1 year 
Children  1—2  years 
Children  2 — -5  years 
Age  Groups  5 — '15  years 
Age  Groups  15 — 65  years 
Expectant  Mothers 
Tuberculosis 


Aged  . . 

Hospital  After-Care 
Home  Help  Service 
Under  Children’s  Act 
All  Others  . . . . 

Attendances  at  Centres,  Clinics,  etc 
Households  Visited 
“ No  Access  ” Visits 
Health  Education 

Group  Talks  to  Mothers 
Talks  given  in  Schools 
All  other  Talks 


No.  of  Visits 
42,179 
16,480 
28,131 
8,637 
1 1 ,962 

3.515 

1.515 
4,701 

381 

1,853 

933 

354 

-8,316 

23,934 

12,896 


372 

119 

199 


HOME  NURSING 

Miss  L.  Reynolds,  who  was  County  Nursing  Superintendent 
since  1 948,  retired  in  January.  She  saw  the  inception  of  the  National 
Health  Act,  and  the  many  changes  brought  about  by  its  implemen- 
tation. Miss  G.  Heather  was  appointed  County  Nursing  Superin- 
tendent on  15th  April,  1961'. 

The  work  in  this  field  continues  to  grow,  and  a large  proportion  i 
of  patients  nursed  are  aged  65  and  over.  Disposable  syringes  are 
now  being  used  for  injection  purposes,  and  these  save  a considerable 
amount  of  time  in  the  homes,  and  also  ensure  that  complete  asepsis 
can  be  achieved,  which  is  an  important  factor.  Vacancies  in  districts, 
some  for  long  periods,  have  made  the  work  heavier  for  the  nurses,  ^ 
but  the  additional  duties  have  been  willingly  undertaken,  without 
complaints. 

Considerable  and  disproportionate  publicity  was  given  to  i. 
few  of  these  vacancies  and  one  wonders  if  this  class  of  publicity, 
which  is  intended  to  be  helpful,  may  well  have  had  an  adverse 
efifect  on  recruitment.  It  is  heartening  to  report  that  many  of  our 
vacancies  were  filled,  but  at  the  end  of  the  year  we  were  still  eleven 
nurses  short  in  an  establishment  of  178. 
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The  work  of  the  district  nurses  is  summarised  in  the  following 
table: — 

No.  of  Medical  cases  nursed  9,097  involving  187,015  visits 


No.  of  Surgical  cases  nursed  2,564  ,,  45,566 

No.  of  Infectious  Diseases  cases  nursed  27  „ 135 

No.  of  Tuberculosis  cases  nursed  47  ,,  . 3,557 

No.  of  Maternal  Complications  nursed  291  „ 2,136 

No.  of  other  cases  nursed  481  „ 21,116 


These  figures  include  7,911  patients  over  65  years  of  age  who 
received  a total  of  171,638  visits;  608  children  under  5 who  received 
3,155  visits;  and  2,129  patients  who  each  received  more  than  24 
visits  in  the  year,  the  total  number  of  visits  involved  to  these  patients 
being  149,245. 

Registration  of  Nursing  Homes 

One  new  nursing  home  was  registered  during  the  year,  and  two 
registrations  were  withdrawn.  At  the  end  of  the  year  there  were 
33  homes  on  the  register,  providing  52  maternity  beds  and  351 
medical  convalescent  beds.  There  was  also  one  home  exempt  from 
registration,  which  provided  24  medical  convalescent  and  chronic 
beds. 

» . ^ . . 

Nurses’  Acts,  1919-1945 

Two  applications  for  renewal  of  licences  to  carry  on  agencies 
for  the  supply  of  nurses  under  these  acts  were  received  and  approved, 
during  the  year. 


HOME  HELP  SERVICE 

The  Home  Help  Service  has  now  come  to  be  regarded  nationally 
as  an  essential  part  of  the  home-care  services  and  the  Home  Help 
herself  as  an  important  member  of  the  home-care  team.  It  is  not 
surprising,  therefore,  that  many  more  requests  are  received  from 
hospitals  and  general  practitioners  and  social  workers  in  the  field. 
The  demand  from  all  quarters  has  continued  to  grow  and  this  trend 
is  expected  to  continue  and  accelerate  as  time  goes  on.  The  Home 
Help  Service  will  need  to  develop  to  meet  the  demands  of  the  chang- 
ing pattern  of  hospital  care,  and  the  increasing  numbers  of  elderly 
people  who  may  be  expected  to  require  assistance  from  the  Service 
in  the  years  ahead. 

Great  credit  is  due  to  the  W.V.S.  Organisers  and  others  who 
have  given  their  time  voluntarily,  and  to  many  of  the  health  visitors 
and  nurses  who  have  undertaken  the  work  in  addition  to  their  proper 
duties,  for  having  steadily  built  up  the  service  in  Devon.  However, 
the  time  has  inevitably  arrived  when  the  amount  of  work  demanded 
of  an  organiser  in  the  more  heavily  populated  areas  is  beyond  that 
which  can  be  expected  of  anyone  on  awoluntary  or  part-time  basis, 
and  the  Health  Committee  accepted  the  principle  of  appointing 
full-time  Area  Organisers. 

During  the  year  three  Area  Organisers  were  appointed  to  cover 
Torquay,  Paignton  and  Totnes  and  Newton  Abbot  and  Dawlish. 
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At  December  31st,  1961  the  W.V.S.  were  organising  the  day  to 
day  running  of  the  Service  at: 


AXMINSTER 
BARNSTAPLE  (U/R) 
BIDEFORD 
BOVEY  TRACEY 
BRIXHAM 
DARTMOUTH 


EXMOUTH 

HONITON 

ILFRACOMBE 

IVYBRIDGE 

KINGSBRIDGE 

PLYMPTON 

PLYMSTOCK 


SEATON 

SIDMOUTH 

TAVISTOCK 

TEIGNMOUTH 

TIVERTON 

TOTNES  (R.) 


The  Crediton  area  was  covered  by  the  County  Organiser  and 
the  remainder  by  Health  Visitors  and  District  Nurses. 

The  increasing  case  loads  necessitated  the  recruitment  of  more 
Home  Helps  and  it  is  interesting  to  note,  in  this  connection,  that  the 
Organisers  were  able  to  find  the  additional  number  of  suitable 
women  required,  especially  in  the  Torbay  area  during  the  summer 
months,  in  spite  of  the  well-known  seasonal  shortage  in  this  area. 
It  has,  therefore,  been  possible,  in  general,  to  keep  pace  with  ex- 
pansion of  the  Service  without  delay  in  introducing  the  Service  to 
new  cases. 

At  the  end  of  the  year  686  Home  Helps,  all  part-time  were 
employed,  and  during  the  year  some  2,870  households  received  help 
through  this  Service. 

Details  of  these  cases  are  set  out  in  the  table  below: 


Maternity 

T.B. 

Chronic  sick 
incl.  aged 

Others 

Totals 

W.V.S. 

140 

4 

1,018 

238 

1,400 

County  Staff — D.C.C. 

43 

2 

707 

125 

877 

Organisers  H.V’s.  and 
D.N’s. 

167 

4 

345 

77 

593 

Total  County  Staff 

210 

6 

1,052 

202 

1,470 

Grand  Total 

350 

10 

2,070 

440. 

2,870 

Increase  or  decrease  on 
1960  figure 

%61 

— 10 

%227 

oo 

%356  ■ 

The  overall  increase  in  1961  was  approximately  14% 

The  daily  case  load  at  December  31st,  1961  was,  1,536  of  which 
1,313  were  concerned  with  the  care  of  the  aged — approximately 
85%  which  is  practically  the  same  proportion  as  in  the  previous 
year  (1,250  and  1,060  respectively). 

The  total  number  of  persons  receiving  assistance  from  the 
Service  was,  of  course,  much  greater  than  the  total  number  of  cases 
dealt  with  as  in  some  instances  a single  case  was  concerned  with  the 
care  of  three  or  even  four  people.  A high  proportion  of  such  cases 
were  for  the  care  of  elderly  couples. 
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The  increase  in  maternity  figures  is  partly  due  to  more  cases  in 
the  ante-natal  period  including  toxaemia  of  pregnancy.  The  50% 
drop  in  T.B.  cases  is  significant.  The  increase  in  the  number  of 
cases  in  columns  3 and  4 has  continued  more  or  less  as  anticipated 
and  the  overall  14%  growth  is  a reflection  of  the  demand  for  the 
Service.  In  addition  to  the  increase  in  the  number  of  cases  dealt 
with  there  has  also  been  an  increase  in  the  average  number  of  hours 
per  case,  due  to  an  essential  increase  of  hours  in  some  of  the  aged 
group.  This  has  been  due  to  advancing  years  and  lessening  ability 
to  maintain  themselves  adequately,  which  has  resulted  in  continuing 
independence  of  many  patients  in  their  own  homes,  avoid  hospitalis- 
ation or  institutional  care. 

Once  again  my  thanks  to  the  Officers  of  the  National  Assistance 
Board  who  have  been  extremely  helpful  in  bringing  cases  to  our 
notice,  and  for  their  co-operation  in  arranging  help  outside  the  scope 
of  the  Home  Help  Service,  where  it  was  more  practicable  and 
economical  to  do  so.  My  thanks  also  go  to  the  W.V.S.  Organisers 
and  their  colleagues  who  have  managed  the  day  to  day  working  of 
the  Service  in  their  respective  areas  so  well. 
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ADULT  HEALTH  SERVICE 

During  the  year  the  Health  Committee  amended  the  powers  and 
duties  of  sub-committees  in  line  with  the  concept  that  provision  for 
the  handicapped  should  be  according  to  their  needs  rather  than  by 
diagnostic  label. 

The  mentally  subnormal  child  ” is  really  a child  handicapped 
by  mental  subnormality:  he  is  basically  a child  but  of  course  has 
special  needs  comparable  with  those  of  children  handicapped  by 
deafness,  physical  handicap  or  educational  subnormaltiy.  His 
schooling  and  welfare  was  thus  given  to  the  Child  Health  Sub- 
Committee. 

The  adult  subnormal  has  completely  different  problems  from 
those  of  the  child,  but  ones  which  are  basically  similar  to  those  of 
other  adults  suffering  from  illness,  either  physical  or  mental,  or 
from  permanent  physical  handicap.  The  Mental  Health  Sub- 
Committee  was  therefore  renamed  Adult  Health  Sub-Committee, 
and  it  took  over  responsibility  for  Occupational  Therapy,  the  newly- 
formed  Chiropody  Service,  after-care  of  T.B.  patients  and  the  most 
inportant  job  of  liaising  with  the  Welfare  Committee — who  have 
responsibilities  relating  to  the  handicapped  and  the  elderly  which 
dovetail  with  those  of  the  Health  Committee. 

The  old  Mental  Health  Section  of  the  Department  was  renamed 
the  Adult  Health  Section,  and  its  administrative  functions  brought 
into  line.  Dr.  Parken  took  up  his  appointment  as  Senior  Medical 
Officer  to  the  new  section  in  September,  and  Mr.  Gibson  took  over 
administrative  and  clerical  responsibility  in  November. 

THE  PSYCHIATRIC  SOCIAL  SERVICE  FOR  ADULTS 

The  implementation  of  the  Mental  Health  Act,  1959,  has  been 
continued  along  the  lines  indicated  in  last  year’s  report,  with 
emphasis  being  placed  as  much  as  possible  upon  prevention  and 
community  care. 

New  patients  during  the  year  were  referred  as  follows: — 


By  General  Practitioners  ..  ..  ..  781 

Hospitals,  on  discharge  . . . . . . 435 

Hospital  Out-Patient’s  Dept.  . . . . . . 252 

By  Police  and  Courts  . . . . . . . . 97 

By  other  sources  . . . . . . . . . . 290 


1,855 


CARE  OF  THE  MENTALLY  ILL 
Community  Care: 

In  the  field  17  Social  Workers  in  Mental  Health  covered  the  ten 
areas  into  which  Devon  is  divided.  The  number  of  visits  was  more 
than  double  those  of  the  previous  year,  as  will  be  seen  from  the  table 
below.  This  was  made  possible  partly  by  the  provision  of  clerical 
assistance  to  social  workers  and  partly  by  re-organisation,  resulting 
in  the  increase  in  available  social  worker  time. 
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1960 

1961 

Patients  receiving  community 
care  from  Social  Workers. 

867 

1,144 

Visits  to  patients  by  Social 

4,392 

9,474 

Workers. 

• 

The  main  emphasis  continued  to  be  prevention  but  it  is  becom- 
ing apparent  that  because  of  the  revolutionised  facilities  for  hospital 
treatment  in  the  past  few  years,  and  earlier  discharges,  there  is  a 
high  rate  of  relapse  amongst  discharged  patients,  and  greater  efforts 
must  be  made  to  help  their  complete  rehabilitation  back  into  the 
community.  This  clearly  indicates  the  need  to  review  the  establish- 
ment of  social  workers  to  carry  out  both  this  work  as  well  as  that 
in  the  many  other  facets  of  the  expanding  service.  The  appointment 
of  another  social  worker  in  1962  will  assist  a little  in  this  respect. 


Torquay  Therapeutic  Social  Club 

This  Club,  the  first  of  its  kind  in  Devon,  was  formed  six  months 
ago  to  help  especially  with  the  problem  of  rehabilitation,  and  proved 
so  popular  that  by  December  it  had  to  move  to  larger  premises,  with 
a weekly  average  attendance  of  40  men  and  women. 

The  Club  is  run  by  its  own  committee  of  patients,  who  elect 
their  officers  and  arrange  their  own  activities.  Dr.  J.  E.  A.  Bartlet, 
Physician  Superintendent,  Exe  Vale  Hospital,  Exminster,  is  the 
Club’s  President,  and  Social  Workers  in  the  area  take  part  in  the 
Club’s  activities  and  are  readily  available  to  help  in  any  way. 

It  is  expected  that  a similar  club  will  be  commenced  in  North 
Devon  in  1962. 


Hospitals 

With  effect  from  the  1st  April,  1961,  the  former  Devon  Mental 
Hospital  Management  Committee  became  known  as  the  Exe  Vale 
Hospital  Management  Committee,  and  the  hospitals  at  Digby, 
Exminster  and  Wonford  became  integral  units  of  one  hospital,  the 
Exe  Vale  Hospital.  Patients  can  thus  receive  treatment  in  the  most 
appropriate  section  of  the  hospital,  with  no  formality  occurring  when 
internal  transfer  is  required. 

The  catchment  area  of  Moorhaven  Hospital  has  been  clarified 
and,  as  far  as  Devon  is  concerned,  consists  of: — 

Kingsbridge  U.D.  & R.D.C.,  Plympton  R.D.C., 

Salcombe  U.D.,  Tavistock  U.D.,  & R.D.C.,  and  in 
Totnes  R.D.C.  the  parishes  of  Diptford,  Halwell, 
Moreleigh,  North  Huish,  South  Brent  and  Ugborough. 
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Transfers  to  hospitals  outside  Devon  (Visitors  to  County)  = 2 (6  in  1960) 

* — Not  including  193  Deaths  of  Hospital  In-Patients  (169  in  1960) 


Hospital  Out-Patient  Clinics: 

These  were  held  at  Axminster,  Barnstaple,  Bideford,  Exeter, 
Newton  Abbot,  Plymouth  and  Torquay,  and  were  often  attended  by 
Social  Workers  in  Mental  Health,  who  were  then  able  to  give  a case 
history  which  proved  useful  to  the  consultant  psychiatrist  to  enable 
him  to  formulate  plans  for  the  individual  patient’s  support  within 
the  community.  Although  time-consuming,  this  aspect  of  the 
preventive  side  of  the  work  can  prove  to  be  invaluable,  and  as  an 
example  of  liaison  between  hospital  and  local  authority  is  very  much 
to  be  encouraged. 

THE  CARE  OF  THE  MENTALLY  SUBNORMAL 
Community  Care: 

Prior  to  the  subnormal  child  finishing  his  “ schooling,”  arrange- 
ments were  made  (in  conjunction  with  the  teachers  and  others)  to 
assess  his  work  potential  with  a view  to  placing  him  in  a suitable 
outside  occupation,  or  failing  this,  in  an  adult  workshop  or  working 
group.  If  the  latter  was  not  available  the  home  teacher  or  occupa- 
tional therapist  visited.  In  all  cases  the  social  worker  in  mental 
health  visited  and  provided  community  care  in  the  widest  sense  of 
the  word. 


1960 

1961 

Number  of  adult  mentally  subnormal  placed  under 

care  of  social  workers 

162 

136 

Number  considered  no  longer  in  need  of  care 

101 

259 

Number  remaining  under  care 

956 

833 

Number  of  visits 

4,874 

3,086 

Remaining  under  Guardianship 

13 

3 

Deaths  whilst  in  the  community  (all  natural  causes) 

9 

6 

It  is  interesting  to  note  that  of  the  Guardianship  cases  reviewed 
during  the  year  all  except  one  Devon  patient  and  two  patients 
technically  under  the  Guardianship  of  other  local  health  authorities 
were  discharged.  The  latter  cases  were  visited  by  social  workers 
on  behalf  of  the  appropriate  authority. 

Leisurd  Clubs 

The  Torbay  Leisure  Club,  now  ten  years  old,  met  weekly  in 
Torquay  on  Wednesday  afternoons,  whilst  an  additional  monthly 
evening  meeting  was  organised  with  the  help  of  the  Torbay  Society 
for  Mentally  Handicapped. 

The  Club  fulfills  a great  need  for  the  30  men  and  women  who 
attend  regularly  and  it  is  anticipated  that  as  the  new  workshops  are 
provided  the  facilities  that  can  be  offered  will  grow  so  that  leisure 
I hours  can  be  spent  happily  and  fruitfully. 
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A small  club  for  women  is  run  in  Barnstaple  by  the  Devon 
& Exeter  Association  for  Mental  Health. 

Adult  Hostels.  No  hostels  are  at  present  available  in  the  County, 
but  it  is  anticipated  that  one  for  20-30  subnormals  will  be  sponsored 
by  private  individuals  (with  County  Council  help)  in  the  Torbay  area, 
and  it  is  hoped  this  will  become  available  next  year. 

Hospital  Care  of  the  Subnormal.  The  number  of  subnormal  adults 
who  have  been  discharged  into  the  community  shows  a considerable 
increase  on  the  previous  year.  This  welcome  achievement  both 
reflects  on  the  successful  results  of  the  care  given  at  the  Royal 
Western  Counties  and  other  hospitals,  and  places  an  increasing  but 
satisfying  duty  upon  social  workers  to  find  suitable  work  and,  if 
necessary,  homes  for  these  people. 


Admissions  and  Discharges  of  Mentally  Subnormal  to  and  from\ 
Hospitals 


Mental  Health  Act,  1959 

1960 

1961 

Informal 

254 

65 

Observation  (Sect.  25) 

— 

1 

Treatment  (Sect.  26) 

12 

3 

Emergency  (Sect.  29) 

— 

1 

Court  Order  (Sect.  60) 

— 

3 

Hospital  Transfers 

4 

5 

Discharges 

43 

78 

Deaths  (all  natural  causes) 

5 

9 

Patients  remaining  in  Hospitals  for  the  Subnormal 


Males 

Females 

Detained 

Informal 

Detained 

Informal 

In  hospitals  within  South 

West  Regional  Board 

In  hospitals  outside  the 

81 

401 

37 

322 

Region 

2 

10 

2 

8 

In  Special  hospitals 

17 

— 

13 

— 

Total 

100 

411 

52 

330 

Total  number  of  mentally  subnormal  patients  in  hospital — ' 
893  (861  in  I960).  ' 

Awaiting  Admission  to  Hospital 

31  (51)  males  and  9 (16)  females  are  in  need  of  long-term  care  i 
in  hospital,  14  (40)  being  children  under  16  years  of  age.  There  •: 
remains  an  acute  shortage  of  facilities  within  the  community  which  >i 
results  in  the  use  of  hospital  beds  for  persons  who  require  alternative  i 
arrangements,  thus  presenting  an  artificial  picture  of  hospital  bed  •( 
shortage. 


ia 
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Registration  of  Mental  Nursing  Homes 

Five  Homes  were  registered  during  the  year  under  Part  III  of 
the  Mental  Health  Act,  1959,  each  being  visited  twice  during  the 
year  by  a Medical  Officer  and  the  Senior  Social  Worker  in  Mental 
Health. 

There  are  in  total  124  beds  at  these  Nursing  Homes,  and  on  the 
31st  December,  1961,  105  were  occupied. 

Whenever  the  occasion  arises  it  is  hoped  that  patients  in  Mental 
Nursing  Homes  will  be  encouraged  to  take  advantage  of  County 
Council  Services  when  they  are  available  and  likely  to  be  of  assistance. 

At  Torquay  especially,  patients  were  encouraged  to  attend  the 
Therapeutic  Social  Club,  and,  when  operative  next  year,  it  is  expected 
others  will  attend  the  newly-built  Adult  Workshop. 

WORKSHOPS,  OCCUPATIONAL  THERAPY  AND 

HOME  TEACHING 

In  September  the  work  of  the  Home  Teachers  in  Mental 
Health  and  the  Occupational  Therapists  was  amalgamated  under 
the  Senior  Occupational  Therapist.  The  staff  concerned  overcame 
the  problems  of  re-orientation  remarkably  quickly  and  have  worked 
together  very  well. 

With  the  provision  of  more  Junior  Training  Centres,  the  work 
of  the  Home  Teachers  with  children  remaining  in  the  community 
had  gradually  lessened,  but  the  opening  of  further  Adult  Centres  of 
several  types  placed  an  increasing  load  in  this  respect  upon  both 
Home  Teachers  and  Occupational  Therapists,  so  that  they  were  not 
able  to  visit  as  many  patients  at  home. 

It  has  been  the  policy  to  date  to  commence  Adult  Centres  by 
the  use  of  Occupational  Therapists  and  Home  Teachers,  each  having 
a particular  part  to  play,  with  as  much  room  as  possible  being 
allowed  to  experiment  in  both  the  type  of  help  afforded  and  the  type 
of  handicapped  person  attending.  As  far  as  possible  it  was  the  aim 
to  admit  as  many  mentally  subnormal,  mentally  ill  or  physically 
handicapped  persons  who  could  benefit  and  who  lived  within  reason- 
able travelling  distance  of  the  Centre.  The  use  of  public  transport 
was  encouraged  as  it  was  considered  part  of  the  process  of  becoming 
a “ normal  ” member  of  the  community.  The  criticism  that  these 
three  groups  should  not  be  mixed  in  one  Centre  has  been  made,  but 
in  practice  at  Exmouth,  Barnstaple  and  Newton  Abbot  it  was  found 
that  each  group  benefited  from  the  presence  of  the  other. 

The  work  of  the  Home  Teachers  and  Occupational  Therapists 
will  be  closely  linked  with  that  of  the  new  workshops. 

The  anticipated  development  will  be  as  flexible  as  possible  and 
will  be  designed  to  provide  conditions  aimed  at: — 

(1)  Training  for  outside  industry. 

(2)  Training  for  and  providing  sheltered  workshop  accom- 
modation for  those  capable  of  sufficiently  sustained  work 
to  enable  them  to  enter  into  a contract  of  service  and  be 
subsequently  recognised  for  this  by  the  Disablement 
Resettlement  Officer. 


77 


(3)  Providing  diversionary  occupations. 

(4)  Providing  occupational  therapy  and  teaching  for  a limited 
number  of  patients  with  special  needs. 

In  time  it  is  felt  that,  apart  from  providing  for  the  last  mentioned, 
the  Occupational  Therapists  will  be  replaced  in  the  Centres  by 
Workshop  Supervisors,  and  will  thus  be  freed  to  expand  their 
domiciliary  work  and  help  certain  home-bound  folk  to  become 
outworkers  of  the  Workshop.  As  far  as  domiciliary  occupational 
therapy  is  concerned,  close  working  links  are  being  forged  with  the 
Welfare  Department  so  that  the  greatest  economy  of  effort  with 
maximum  benefit  to  the  patient  can  be  provided. 

The  main  trend  will  continue  to  be  towards  providing  work  of  an 
industrial  nature,  for  which  payments,  token  at  first,  will  be  made. 
Many  valuable  contracts  have  already  been  secured  and  it  appears 
almost  certain  that  when  the  major  workshops  at  Paignton  and 
Barnstaple  open  next  year,  there  will  be  adequate  supplies  of  suitable 
work.  It  is  with  pleasure  that  gratitude  can  be  expressed  to  the 
industrialists  and  business  men  of  Devon  who  have  co-operated  so 
splendidly  to  make  this  possible. 

In  addition  to  this,  a Marketing  Organisation  is  in  the  process 
of  being  formed  so  that  contracts  can  be  obtained  for  the  Workshops 
of  Exeter  City  and  the  Exe  Vale  and  Royal  Western  Counties 
Hospitals,  as  well  as  for  this  Local  Authority’s  Service.  A working  ' 
party  consisting  of  members  from  each  Authority  is  being  formed 
and  will  meet  next  year  to  consider  the  exact  form  the  organisation 
will  take. 

Torbay 

The  Torbay  Society  for  Mentally  Handicapped  Children  at 
present  run  a five-day-week  Centre  for  32  adults  in  Torquay,  where  * 
the  main  occupations  consist  of  handicrafts  such  as  basket-making, 
simple  woodwork,  firewood  chopping  and  some  outside  contract  i 
work  connected  with  the  perfume  industry. 

The  Society  and  the  County  Council  reached  an  agreement ' 
whereby  the  Council  are  providing  a purpose-built  workshop  at ' 
Hollacombe,  Paignton,  which  will  be  furnished  and  equipped  by 
the  Society  from  appeal  funds.  Whilst  the  Council  will  remain 
responsible  for  staffing  and  operating  the  workshop,  the  Society 
have  agreed  to  donate  annual  sums  of  money  for  the  purpose  of 
maintaining  the  furniture  and  equipment  and  providing  for  sports 
and  recreational  facilities.  The  Centre  is  under  construction  and 
should  be  opened  in  the  middle  of  next  year. 

I 

Barnstaple  Workshop 

Held  in  the  Barnstaple  Clinic  this  workshop  continued  to  grow, 
and  in  December  it  was  increased  from  one  to  two  days  per  week  for 
21  persons  (9  subnormal,  9 physically  handicapped  and  3 mentally 
ill).  Valued  assistance  was  given  by  the  members  of  the  newly 
formed  North  Devon  Association  for  the  Handicapped. 

When  the  Junior  Training  Centre  moves  to  new  premises  in 
1962,  the  building  at  present  occupied  by  them,  an  old  War-time 
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nursery,  will  be  taken  over,  given  the  minimum  adaptations  and  used 
temporarily  as  a full-time  workshop  until  replaced  at  an  early  date 
by  more  suitable  premises. 

Exmouth 

This  Centre  which  superseded  the  Exmouth  Occupational 
Therapy  Class,  met  in  hired  premises  once  a week,  and  successfully 
provided  work  for  15  mentally  subnormal,  3 mentally  ill  and  8 
physically  handicapped  persons.  Work  was  supplied  by  a local 
industrialist  who  paid  the  same  wage  rates  as  to  normal  outworkers. 
Waist  belts,  partly  for  export,  were  produced,  but  other  lines  will  be 
forthcoming  in  the  near  future,  although  for  real  output  and 
efficiency  a full-time  workshop  is  essential. 

Newton  Abbot 

An  occupational  therapy/home  teaching  class  was  held  weekly 
at  the  Newton  Abbot  Clinic  and  although  few,  its  members  proved 
extremely  enthusiastic  in  basketry,  weaving  and  sewing.  Eleven 
adults  were  on  the  roll — 6 mentally  subnormal,  4 physically  handi- 
capped and  1 mentally  ill. 

One  girl  much  handicapped,  not  only  by  subnormality  but  also 
being  a spastic  and  an  epileptic,  mastered  an  electric  sewing  machine 
and  made  a blouse  for  herself,  a magnificent  feat  that  did  her 
immense  good.  Virtually  all  the  articles  made  by  the  Group  were 
disposed  of — only  two  baskets  remaining  unsold  at  the  end  of  the 
year. 

It  is  hoped  to  expand  this  Group  into  a further  room  at  the 
Clinic,  which  will  allow  another  six  persons  to  attend. 

Heavitree  Working  Group 

This  once-weekly  Centre  which  serves  ten  adult  subnormal 
persons  who  live  near  Exeter,  has  especially  the  useful  function  of 
training  for  outside  life.  Up  to  the  middle  of  September  the 
emphasis  was  on  training  but  since  then  work  has  been  undertaken 
for  financial  reward  which  has  resulted  in  £8  18s.  3d.  being  earned 
in  3^  months  with  which  the  workers  purchased  Savings  Stamps 
and  Certificates. 

Sidmoutb  Class 

Held  once  weekly  for  16  subnormal  adults,  the  home  teacher 
taking  this  Class  teaches  various  handicrafts,  cooking  and  other 
domestic  subjects.  The  emphasis  here,  as  at  Heavitree,  was  placed 
on  the  assessment  of  the  individual’s  need  and  ability  in  an  effort 
to  provide  for  each  person’s  requirements. 

Torquay  (Barton) 

This  Class  was  established  jointly  with  the  occupational 
therapist  attached  to  the  Torbay  Hospital  and  it  operated  most 
satisfactorily  on  two  afternoons  each  week,  members  making,  in 
the  main,  polythene  cloches. 
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Bideford,  Tavistock  and  Kingsbridge 

Small  mixed  groups  met  at  Bideford,  Tavistock  and  Kingsbridge 
— the  latter  being  run  by  the  Torbay  Society  for  Mentally  Handi- 
capped Children.  The  classes  fulfilled  a social  need  and  were 
partly  recreational  and  partly  devoted  to  handicrafts  and  teaching. 

Exeter 

By  arrangement  with  Exeter  City  Council  three  males  and  three 
females  attended  Adult  Training  Centres  at  Bull  Meadow  Road  and 
Tin  Lane.  It  is  most  convenient  for  these  persons  as  they  all  live 
on  the  outskirts  of  Exeter.  An  appropriate  charge  is  made  by  the 
City  Council  to  this  Local  Authority  in  respect  of  these  patients. 

Welfare  Homes 

At  the  request  of  the  County  Welfare  Officer,  three  Homes  for 
the  Elderly — Lincombe  Court,  Coombe  Royal  and  Harewood — 
were  visited  regularly  by  the  occupational  therapists,  who,  because  of 
their  heavy  case  loads  volunteered  to  carry  out  this  work  in  their 
own  time  (equivalent  to  34|  days)  in  their  desire  to  help  the  elderly. 

Exhibition  of  Occupational  Therapy 

Patients’  work  was  again  exhibited  and  a very  high  proportion 
received  awards.  This  chance  to  compete  with  others  is  a great 
incentive  and  all  worked  really  hard  to  produce  unusual  articles  of 
outstanding  quality. 


Occupational  Therapy  and  Home  Teaching 


Mentally  III 

Subnormal 

Tuberculous 

Physically 

Handicapped 

North  Devon 

69 

552 

193 

976 

South  Devon 

104 

263 

322 

497 

East  Devon 

105 

847 

834 

1,809 

West  Devon 

196 

572 

61 

370 

Total  number  of  visits — 7,770.  Number  of  patients  visited — 509 


CHIROPODY 

A full-time  Senior  County  Chiropodist  took  up  his  appointment 
on  1st  June,  1961,  and  has  been  operating  a free  direct  service  at  the 
Bampton,  Crediton,  Exmouth  and  Honiton  Clinics,  for  elderly, 
handicapped  persons  and  expectant  mothers.  The  necessary 
appliances  for  these  patients  were  made  by  the  Chiropodist.  At 
Crediton  some  elderly  and  cardiac  patients  unable  to  climb  stairs 
are  prevented  from  benefiting  from  treatment  as  the  Clinic  is  held 
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on  an  upper  floor.  It  is  hoped  to  find  ground  floor  accommodation 
in  the  area  in  the  near  future. 

At  the  request  of  the  County  Welfare  Officer,  the  County 
Chiropodist  attended  the  White  Cliff  Old  People’s  Home,  Seaton 
during  December  of  this  year  on  a sessional  basis  to  give  treatment 
to  residents.  Two  sessions  every  six  weeks  were  arranged  and  25 
treatments  were  given  during  the  limited  time  the  scheme  was 
operating. 


Attendance  at  directly-operated  Chiropody  Clinics 


Elderly 

Physically 

Handicapped 

Expectant 

Mothers 

1 

Total  No. 
of  patients 

Exmouth 

345 

20 

2 

128 

Crediton 

168 

2 

— 

50 

Honiton 

50 

— 

— 

10 

Bampton 

Seaton  (White  Cliff 

30 

1 

— 

16 

Welfare  Home) 

25 

— 

— 

25 

Voluntary  organisations  continue  to  serve  15  Centres — 
Axminster,  Budleigh  Salterton,  Brixham,  Chagford,  Chudleigh, 
Chulmleigh,  Dartmouth,  Dawlish,  Newton  Abbot,  Okehampton, 
Paignton,  Tavistock,  Teignmouth,  Torquay  and  Totnes — and  of 
these  the  British  Red  Cross  Society  are  responsible  for  six.  A 
Local  Authority  grant  of  £10  per  1,000  population  was  made  to 
voluntary  organisations  undertaking  an  approved  chiropody  scheme. 

This  service  fulfilled  a small  part  of  a great  need  and  is  spoken 
of  appreciatively  by  recipients  in  every  part  of  the  County  who  in 
some  cases  were  kept  mobile  and  out  of  hospital  or  welfare  accom- 
modation by  receiving  this  treatment. 

There  are  large  areas  of  the  County  where  no  service  at  present 
exists  and  it  is  significant  that  innumerable  requests  for  chiropody 
were  received  from  people  and  organisations  in  these  places. 

The  service  is,  however,  slowly  expanding  and  a chiropodist 
was  appointed  to  North  Devon  at  the  end  of  the  year,  to  commence 
in  January,  1962.  It  is  hoped  four  more  will  take  up  appointments 
later  in  the  year. 

The  demand  for  appliances  is  steadily  increasing  and  already 
86  different  types  have  been  produced. 

It  is  a pleasure  to  record  thanks  to  the  voluntary  organisations 
who  have  participated  in  the  scheme  and  to  those  voluntary 
workers  who  have  helped  the  County  Chiropodist  at  the  Clinics. 


AMBULANCE  SERVICE 

The  work  undertaken  by  the  Ambulance  and  Hospital  Car 
Services  continues  to  increase.  Among  the  reasons  which  contribute 
to  this  increase  are  the  earlier  discharge  of  patients  from  hospital 
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resulting  in  a greater  turnover  of  beds,  more  clinics,  more  specialists, 
increased  emphasis  on  community  care,  the  ageing  population  of 
the  Country,  and  the  increased  numbers  of  road  accidents.  It  is 
not  often  appreciated  that  one  road  accident  does  not  simply  result 
in  one  journey  to  Hospital.  In  many  cases  it  entails  seven  or  eight 
visits  over  a period  of  time  for  plaster  checks,  dressings  and  physio- 
therapy. Extension  of  the  Chiropody  and  Occupational  Therapy 
Services  will  also  result  in  a slight  increase  in  the  number  of  patients 
carried. 


Statistics 


Ambulances 

Patients 

Emergency  Calls 
Mileage 

1960 

1961 

Comparison 

59,255 

6,916 

691,901 

63,002 

9,179 

710,345 

+ 3,747 

+ 2,263 

+ 18,444 

Hospital  Car  Service 
Patients 

Mileage 

96,970 

1,779,766 

103,267 

1,890,668 

+ 6,297 

+ 110,902 

Hired  Cars 

Patients 

Mileage 

4,482 

12,233 

4,757 

13,093 

+ 275 

+ 860 

Radio  Control 

Radio  control  of  the  ambulances  in  the  Torbay  Area  (Ash- 
burton, Brixham,  Dartmouth,  Newton  Abbot,  Paignton,  Torquay 
and  Totnes)  was  introduced  in  September  of  this  year.  The  results 
for  the  first  quarter  of  its  operation  are  very  encouraging.  There 
has  been  an  all  round  reduction  in  the  time  taken  to  reach  emer- 
gencies. We  are  also  able  to  warn  hospitals  of  the  arrival  of 
casualties  which  has  resulted  in  their  being  prepared  to  deal  with  the 
casualty  immediately  on  admission,  again  reducing  the  time  before 
the  patient  receives  medical  attention. 

The  following  figures  give  some  idea  of  the  savings  that  are 
being  effected.  It  will  be  noted  that  whilst  the  ambulances  carried 
1,130  more  patients  in  the  last  quarter  of  1961,  compared  with  the 
corresponding  quarter  of  1960,  the  mileage  involved  was  1,259 
miles  less. 


Torbay  Area 

Patients 

Miles 

Average  miles 

carried 

travelled 

per  patient 

October  to  December,  1960 

6,522 

53,142 

8.1 

October  to  December,  1961 

7,652 

51,883 

6.7 

+ 1,130 

—1,259 
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Flashing  Warning  Lights 

The  authorisation  by  the  Ministry  of  Transport  of  the  in- 
stallation of  blue  flashing  warning  lights  on  ambulances  as  well  as 
police  and  Fire  Service  vehicles  has  been  received  during  the  year. 
This,  together  with  the  change  in  colour  of  our  ambulances  to  cream, 
has  resulted  in  other  vehicles  giving  way  much  more  readily,  thus 
ensuring  a freer  passage  when  dealing  with  emergency  cases.  The 
full  benefit  of  these  two  points  will  be  felt  during  next  summer  when 
traffic  congestion  will  be  at  its  height. 


Cost  of  the  Service 

One  would  imagine  Devon,  with  its  widespread  areas  and  its 
long  hauls,  would  be  one  of  the  most  costly  Ambulance  Services. 
According  to  the  breakdown  of  costs  of  the  61  County  Authorities 
in  England  and  Wales,  it  is  of  interest  to  note  that  Devon’s  costs  are 
well  below  the  national  average,  and  indeed  that  the  cost  per  1,000 
population  is  not  rising  so  steeply. 

The  continued  increase  in  the  number  of  patients  carried  by  the 
Devon  Ambulance  Service  leads  occasionally  to  the  impression  that 
the  Service  is  misused  at  times.  1 feel  confident,  however,  that  the 
number  of  cases  in  which  this  occurs  is  negligible,  especially  in  view 
of  the  fact  that  the  number  of  patients  carried  per  1,000  population 
in  Devon  is  well  under  the  National  average  (306  in  Devon  compared 
with  361  for  England  and  Wales  in  the  year  ended  31st  March, 
1960). 


The  Voluntary  Organisations 

We  are  grateful  and  indebted  to  the  Voluntary  Organisations  of 
St.  John  and  the  British  Red  Cross  Society  for  the  excellent  way  in 
which  they  operate  the  Ambulance  Service  on  our  behalf.  The 
ambulances  are  manned  by  volunteer  crews  on  very  many  occasions. 
Miss  Bell  and  her  Area  Transport  Officers  continue  to  run  the 
Hospital  Car  Service  very  efficiently  and  are  keeping  up  with  the 
ever  increasing  demands  on  their  services. 


Air  Transport 

There  has  only  been  one  occasion  where  a patient  has  been 
carried  by  air  transport  because  of  the  need  for  urgent  treatment. 
The  patient  concerned  was  moved  from  the  Torbay  Hospital  to  the 
Hammersmith  Hospital,  London. 


Civil  Defence 

The  organisation  of  the  Ambulance  and  First  Aid  Section  of  the 
Civil  Defence  Corps  mentioned  in  the  last  report  has  been  tested  in 
Exercises.  As  a result  of  these  Exercises  certain  recommendations 
have  been  made  for  improvements  in  the  Organisation. 
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STAFF  OF  THE  MEDICAL  DEPARTMENT.  Appendix  L 


County  Medical  Officer  and  Principal  School  Medical  Officer. 

W.  J.  Doyle,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  B.Sc.,  L.M. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical 
Officer. 

D.  E.  Cullington,  M.A.,  M.B.,  B.Chir.,  D.C.H.,  D.P.H. 

Senior  Medical  Officer  for  Maternity  and  Infant  Welfare. 

F.  Gloria  Richards,  M.R.C.S.,  L.R.C.P.,  D.(Obst.)  R.C.O.G. 

Senior  Medical  Officer  for  Child  Health. 

I.  Madeleine  Pinkerton,  M.B.,  B.Ch.,  D.P.H. 

Senior  Medical  Officer  for  Adult  Health 

D.  S.  Parken,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  D.P.H. 

Senior  County  Dental  Officer  and  Principal  School  Dental  Officer. 

J.  D.  Sykes,  L.D.S. 

County  Superintendent  of  Nursing  and  Supervisor  of  Midwives. 

Miss  L.  Reynolds,  S.R.N.,  S.C.M.,  H.V.C.  ( retired  23/1/61) 

Miss  G.  Heather,  S.R.N.,  S.C.M.,  H.V.C.  (from  15/4/61) 

Superintendent  Health  Visitor. 

Miss  E.  L.  Hunter,  S.R.N.,  C.M.B.  (Pt.l.),  H.V.C. 

County  Health  Inspector:  M.  S.  Fowling,  C.R.S.I.,  M.S.I.A. 

Lay  Administrative  Officer:  J.  Cooke 

Chief  Clerk:  H.  T.  Baldwyn. 

County  Ambulance  Officer:  R.  P.  Selley,  D.P.A.,  F.I.A.O. 

Home  Help  Organiser:  G.  P.  Brooks,  D.P.A.,  D.S.A. 

Senior  Social  Worker  in  Mental  Health:  L.  H.  Jenkins,  D.S.S., 
M.H.  Cert. 

Senior  Occupational  Therapist,  Miss  M.  M.  Keily,  M.A.O.T. 
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Medical  Officers 


L.  G.  Anderson,  M.D.,  Ch.B.,  D.P:H.  , 
H.  M.  Davies,  M.A.,  M.R.C.S.,  L.R.C.P., 
D.P.H. 

F.  T.  Hunt,  M.B.,  B.S.,  M.R.C.S.,  L.R.'C.P., 
D.P.H.,  D.I.H.  . . 

R.  C.  MacLeod,  M.D.,  D.P.H. , D.T.M.&H. 
D.  K.  MacTaggart,  M.A.,  M.B.,  Ch.B.,, 


U 
' \ 


' ■ *;  . j 1. 

Mixed 
Appointments 


D.P.H.  I 

R.  B.  Walker,  M.R.C.S.,  L.R.C.P.,  D.P.H.  | 

J.  H.  Wildman,  M.R.C.S.,  L.R.C.P.,  D.P.H.  | 

E.  Williams,  M.R.C.S.,  L.R.C.P.,  D.P.H.  J 
N.  E.  R.  Archer,  M.A.,  D.M.,  B.Ch.,  D.P.H. 

M.  E.  Budding,  B.Sc.,  M.B.,  B.Ch.,  D.P.H. 

L.  Solomon,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.P.H.,  D.C. H. 
D.  J.  W.  Anderson,  M.B.,  B.Ch.,  D.P.H.  (resigned  31/3/61) 

R.  H.  Browning,  M.B.,  B.S.  (from  1/5/61) 

W.  E.  Denbow,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

M.  J.  Dunn,  M.B.,  Ch.B. 

D.  M.  Green,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

J.  M.  Hinde,  M.A.,  B.M.,  B.Ch.,  D.R.C.O.G. 

W.  Burgess,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.C.H., 

M.R.C.P.,  M.D.  (part-time) 

S.  C.  Candler,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P. 

(Part-time) 

M.  C.  H.  Kingdon,  M.B.E.,  M.A.,  M.B.,  B.Ch.,  M.R.C.S., 
L.R.C.P.  (part-time). 

J.  M.  MacTaggart,  M.B.,  Ch.B.,  D.P.H.  (part-time). 


School  Ophthalmic  Surgeons.  * 

R.  C.  Chaturvedi,  M.B.,  B.S.,  D.O. 

A.  J.  A.  McCormick,  M.B.,  Ch.B.,  F.R.C.S.,  D.O.M.S. 


Chest  Physicians.  * 

G.  E.  Adkins,  M.B.,  B.Chir.  (Cantab.) 

W.  E.  B.  Lloyd,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
J.  C.  Mellor,  M.B.,  B.Ch. 


Psychiatrists — Child  Guidance  * 

H.  S.  Gaussen,  M.R.C.S.,  L.R.C.P. 

W.  Johnston,  M.B.,  Ch.B.,  D.P.M.  (from  20/2/61) 
D.  A.  Sime,  M.B.,  Ch.B.Ed. 

* {on  staff  of  the  Regional  Hospital  Board) 
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Dental  Officers 


G.  H.  S.  Clarke,  L.D.S. 

G.  J.  Derbyshire,  L.D.S. 

J.  L.  Dickson,  L.D.S.,  R.F.P.S. 

H.  W.  Gibbs,  L.D.S.,  R.C.S. 

A.  S.  Peacock,  L.D.S.,  D.D.O.  (also  part-time  Orthodontist). 
F.  A.  Pearse,  L.D.S.  (from  13/11/61) 

C.  T.  Pomeroy,  L.D.S.,  R.C.S. 

B.  J.  Shapland,  L.D.S. 

J.  Smith,  L.D.S.  (from  1/5/61) 

J.  E.  B.  Smith,  L.D.S.,  R.C.S. 

J.  W.  Steer,  L.D.S.,  R.C.S. 

E.  R.  Trythall,  L.D.S. 

J.  K.  Vowles,  B.D.S. 

F.  M.  Warren,  B.D.S.,  L.D.S.,  R.C.S. 

F.  R.  P.  Williams,  C.B.E.,  B.D.S.,  F.D.S. 

A.  Hall,  L.D.S.,  (part-time  from  7/11/61  to  21/12/61) 

V.  G.  Holdsworth,  L.D.S.,  R.C.S.,  (part-time) 

C.  K.  Millman,  B.D.S.,  L.D.S.,  R.C.S.,  (part-time  from 

9/1/61  to  3/2/61) 

D.  J.  L.  O’Gallagher,  L.D.S.,  R.C.S.,  (part-time,  resigned 

28/12/61) 

W.  H.  Shapland,  L.D.S.,  R.C.S.  (part-time) 

S.  M.  Strong,  B.D.S.,  (part-time,  resigned  20/3/61) 

A.  J.  Sutcliffe,  B.D.S.,  (part-time,  resigned  27/4/61) 

E.  J.  Turner,  L.D.S.,  R.C.S.,  (part-time  from  24/11/61  to 

20/12/61) 

M.  V.  C.  West,  L.D.S.,  (part-time) 
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APPENDIX  11 


/ 

MEDICAL  OFnCERS  OF  HEALTH 


Area 

District  Councils 

Medical  Officers  of  Health 

1 

B,  Salterton 

O.D. 

Exmouth 

U.D. 

L.  G.  Anderson,  M.D.,  D.P.H. 

St.  Thomas 

R.D. 

2 

Ottery  St.  Mary 

U.D. 

Sidmouth 

U.D. 

Honiton 

M.B. 

R.  C.  MacLeod,  M.D.,  D.P.H. , 

Seaton 

U.D. 

D.T.M.  & H. 

Axminster 

R.D. 

Honiton 

R.D. 

3 

Crediton 

U.D. 

N.  F.  Sawers,  M.B.,  Ch.B. 

Crediton 

R.D. 

L.  N.  Jackson,  B.A.,  D.M. 

Tiverton 

Tiverton 

M.B.  ^ 
R.D.  J 

G.  Nicholson,  M.D.,  D.P.H.,  F.R.C.S. 

4 

Barnstaple 

M.B.  1 

Barnstaple 

South  Molton 

R.D. 

M.B. 

1 

E.  Williams,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

South  Molton 

R.D. 

Ilfracombe 

U.D. 

A.  H.  Morley,  O.B.E.,  M.B.,  Ch.B., 

F.R.C.S.,  D.P.H. 

Lynton 

U.D. 

M.  P.  Nightingale,  M.R.C.S.,  L.R.C.P. 

5 

Northam 

Bideford 

U.D.  \ 
M.B.  / 

C.  J.  Carey,  M.R.C.S.,  L.R.C.P. 

Gt.  Torrington 

M.B. 

C.  F.  R.  Briggs,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P. 

Holsworthy 

U.D. 

S.  Craddock,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P. 

Bideford 

R.D. 

N.  B.  Betts,  M.B.,  B.Chir.,  F.R.C.S., 

L.R.C.P. 

Torrington 

R.D. 

E.  H.  Walker,  M.R.C.S.,  L.R.C.P.,  M.B., 

B.S. 

Holsworthy 

R.D. 

C.  W.  Evans,  M.R.C.S.,  L.R.C.P. 

6 

Okehampton 

M.B. 

Tavistock 

U.D. 

Broadwoodwidger 

R.D. 

E.  D.  Alien-Price,  M.D.,  D.P.H. 

Okehampton 

R.D. 

Tavistock 

R.D. 

7 

Salcombe 

U.D. 

Kingsbridge 

U.D. 

R.  B.  Walker,  M.R.C.S.,  L.R.C.P., 

Kingsbridge 

R.D. 

D.P.H. 

Plympton  St.  Mary  R.D. 
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I : 1-  MEDICAL  OFFICERS  OF  HEALTH— continued 


Area 

District  Councils 

Medical  Officers  of  Health 

- ’! 

8 

Dawlish  U.D. 

Newton  Abbot  - U.D.-- 
Teignmouth  , . U.D. 
Newton  Abbot  R.D. 

H M.  Davies,  M.ArrM.R.C.S.,  UR.C.P., 
D.P.H. 

9 

Torquay  M.B. 

i 

D.  K.  MacTaggart,  M.A.,  M.B.,  Ch-B., 
D.P.H. 

10 

Totnes  M.B. 

Ashburton  U.D. 

Buckfastleigh  U.D. 

Totnes  R.D. 

F.  T.  Hunt,  M.B.,  B.S.,  M.R.C.S., 
L.R.C.P.,  D.P.H.,  D.C.H., 

i 

11 

Dartmouth  M.B. 

Brixham  U.D. 

Paignton  U.D. 

J.  H.  Wildman,  M.R.C.S:,  L.R.C.P., 
D.P.H., 
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TABLE  I 


MASS  RADIOGRAPHY  SERVICE 


Report  on  work  carried  out  in  the  County  of  Devon  during  the  year 
ended  31st  December,  1961. 

Male  Female  Total 

Number  of  Devon  County  Residents  examined  17,730  16,276  34,006 


INCIDENCE  OF  DISEASE 
A.  Pulmonary  tuberculosis 


1 . Newly  discovered  significant 

cases 

(a)  Requiring  treatment 

22 

(b)  Requiring  observation  . 

49 

2.  No  further  action 

278 

3.  Previously  diagnosed 

83 

Other  Conditions. 

Pneumonitis 

22 

Farmer’s  lung 

1 

Bronchiectasis 

19 

Cystiellung 

1 

Bronchitis  and  emphysema 

56 

Sarcoidosis 

10 

Pneumoconiosis  . . 

9 

Carcinoma  of  the  bronchus 

10 

Pulmonary  metastasis 

Other  tumours 

2 

Multiple  myelomatosis 

1 

Bony  tumour 

1 

Thyroid  enlargement 

27 

Massive  haematoma 
Cardiovascular  disease 

1 

Acquired 

136 

Congenital 

13 

Diaphragmatic  abnormality 

37 

Pleuropericardial  cyst 

1 

Old  lung  abscess 

1 

Azygos  lobe 

1 

Old  mastectomy  . . 

3 

Old  thoracotomy  . . 

1 

Old  empyema 

1 

Calcified  trachea 

1 

Pleural  thickening 

15 

Pulmonary  fibrosis 

5 

Bony  abnormality 

151 

Per  thous. 
.64 
1.4 


AGE  AND  SEX  ANALYSIS  OF  NEWLY-DISCOVERED  SIGNIFICANT 
CASES  OF  ACTIVE  PULMONARY  TUBERCULOSIS  REQUIRING 

TREATMENT 
(Group  Al(a)  above) 


—15 

15—24 

25—34  35—44  ; 45—59  , 60  + 

Total 

Male 



1 

4 1 2 ; 5 1 2 

14 

Female 

— 

3 

4 : 1 i — 1 — 

8 

Total 

4 

8 ! 3 ■ 1 5 ! 2 

22 
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DEVON 

GROUP  SURVEY  ANALYSIS 


Group 

Number  Examined 
Male  Female  Total 

Active  Pulmonary 
tuberculosis 

Male  Female  Total 

Out-patients 

85 

57 

142 

__ 

_ 

Servicemen 

256 

— 

256 

— 





General  Practitioner 
referrals 

162 

187 

349 

1 

1 

2 

School  children 

696 

751 

1,447 

— 





Tuberculin  positive 
children 

706 

674 

1,380 

Contacts  of  tuberculin 
positive  children 

257 

351 

608 

2 

2 

Contacts 

167 

194 

361 

— 

— 

— 

Industrial  surveys 

333 

8 

341 

— 

— 

— 

Small  firms 

3,627 

1,440 

5,067 

3 

1 

4 

Large  firms 

2,723 

1,273 

3,996 

— 

2 

2 

Students 

318 

279 

597 

— 

— 

— 

General  Hospital  stafi" 

160 

703 

863 

— 

— 

— 

School  staff 

358 

685 

1,043 

— 

2 

2 

Homes  for  the  aged 
and  prisons 

378 

340 

718 

Ante-natal  patients 

— 

158 

158 

— 

1 

1 

Mental  Hospital  staff 

280 

219 

499 

— 

— 

— 

Mental  hospital  patients 

1,558 

1,386 

2,944 

3 

— 

3 

Public 

5,666 

7,571 

13,237 

5 

1 

6 

Total 

17,730 

16,276 

34,006 

14 

8 

22 
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CHEST  HOSPITALS.  DISEASE  CLASSIFICATION  ON  ADMISSION 
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R.B.  — tuberculosis  positive  (pulmonary) 
N.R.A. — tuberculosis  negative  (non-pulmonary) 
N.R.B. — tuberculosis  positive  (non-pulmonary) 
Numbers — stages  of  disease 


PREMATURt 

Still-Births 

Q 

Born 

in 

Nurs- 

ing 

Home 

- 

— 

Total 

Notifiei 

63 

Bori 

at 

Home 

<N 

<N 

<N 

vO 

Born 

in 

Hos- 

pital 

rs 

46 

s: 

.s:  c ^ "5 

^ 2 .s  ^ . 

Sur- 

vived 

28 

days 

2 ^ ^ 

Died 
with- 
in 2A 
hrs.  of 

birth 

5 5:  , 

Total 

otified  448. 

bo's 

5:  2; 

?>  5: 

Sur- 

vived 

28 

days 

fN 

r- 

•-  s - 

4»«  ^ 

■K.  ■*>..• 

^ o 5: 

Died 
with- 
in 24 
hrs.  of 
birth 

Total 

«N 

r- 

Z 

13 

o 

H 

c/o 

X 

f- 

oi. 

CQ 

LU 

> 

Dorn  at  Home  and 
transferred  to  hos- 
pital on  or  before 
2Hth  day 
. 

Sur- 

vived 

28 

days 

r- 

20 

Died 
with- 
in 24 
hrs.  of 
birth 

(N 

un 

Total 

t" 

(N 

-1 

UJ 

ai 

D 

H 

< 

S 

tg 

a 

0- 

Born  at  Home  and 
Nursed  entirely  at 
Home 

Sur- 

vived 

28 

days 

vn 

Died 
with- 
in 24 
hrs.  of 
birth 

— 

— 

Total 

r" 

r<i 

46 

Born  in 
Hospital 

Sur- 

vived 

28 

days 

m 

M3 

84 

174 

334 

Died 
with- 
in 24 
hrs.  of 
birth 

m 

rsi 

Total 

1 

m 

m 

m 

00 

oo 

176 

370 

Weight 

at 

Birth 

31b.  4oz.  or  less 

Over  31b.  4ozs.  up 
to  and  including 
41b.  6ozs. 

Over  41b.  6oz.  up 
to  and  including 
41b.  15oz. 

Over  41b.  15oz 
up  to  and  includ- 
ing 51b.  8oz. 

Totals 
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TABLE  V 


SCHOOL  MEDICAL  INSPECTION 


A.— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 
{By  year  of  birth) 

(1) 

No.  of 
Pupils 
inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

94 

94 

100.0 

_ 

_ 

1956 

3,205 

3,205 

99.9 

1 

0.1 

1955 

2,127 

2,119 

99.6 

8 

0.4 

1954 

i 604 

603 

99.8 

1 

0.2 

1953 

2,218 

2,207 

99.5 

11 

0.5 

1952 

2,327 

2,316 

99.5 

11 

0.5 

1951 

804 

798 

99.2 

6 

0.8 

1950 

1,000 

996 

99.6 

4 

0.4 

1949 

2,587 

2,576 

99.6 

11 

0.4 

1948 

1,289 

1,279 

99.2 

10 

0.8 

1947 

1,536 

1,531 

99.7 

5 

0.3 

1946  and  earlier 

4,517 

4,514 

99.9 

3 

0.1 

Totals 

i 22,309 

22,238 

99.68 

71 

0.32 

B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  ..  ..  215 

Number  of  Re-inspections  . . . . . . 4,332 


Total  . . 4,547 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 
MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 

Notes: — Pupils  found  at  Periodic  Inspections  to  require  treatment  for  a defect 
are  not  excluded  from  Table  C by  reason  of  the  fact  that  they 
were  already  under  treatment  for  that  defect.  Table  C relates  to 
individual  pupils  and  not  to  defects.  Consequently,  the  total  in 
column  (4)  will  not  necessarily  be  the  same  as  the  sum  of  columns  (2) 
and  (3). 


Age  Groups  Inspected 

For  defective 

For  any  of  the  other 

Total 

( By  year  of  birth) 

V ision 

conditions  recorded 

individual 

{excluding  squint) 

in  Part  II 

pupils 

(') 

(2) 

(3) 

(4) 

1 1957  and  later 



15 

15 

1956 

37 

224 

233 

1955 

34 

168 

181 

1954 

12 

60 

66 

1953 

45 

151 

171 

1952 

56 

225 

256 

1951 

27 

96 

111 

1950 

19 

53 

66 

1949 

93 

162 

236 

1948 

4-6 

91 

128 

1947 

37 

90 

100 

1946  and  earlier 

189 

249 

290 

Totals 

595 

1,584 

1,853 
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Table  VI 


A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
THE  YEAR  ENDED  3Ist  DECEMBER,  1961. 


NOTE; — All  defects  noted  at  medical  inspection  as  requiring  treatment  are 
included  in  this  return,  whether  or  not  this  treatment  was  begun  before 
the  date  of  the  inspection. 


Periodic  Inspections 

Special  Inspections 

No. 

of  defects 

No.  of  defects 

\ 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment. 

(3) 

Requiring 

treatment 

- 

(4) 

1 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment. 
(5) 

4 

Skin 

280 

441 

7 

5 

5 

Eyes — a.  Vision 

595 

466 

1 1 

6 

b.  Squint 

153 

208 

4 

4 

c.  Other 

107 

123 

2 

1 

6 

Ears — a.  Hearing 

102 

395 

6 

9 

b.  Otitis  Media 

25 

214 

1 

2 

c.  Other 

35 

48 

— 



7 

Nose  or  Throat 

256 

1,433 

3 

15 

8 

Speech  . . 

75 

396 

4 

9 

9 

Lymphatic  Glands 

19 

603 

— 

3 

10 

Heart  . . 

13 

240 

5 

2 

11 

Lungs  . . 

116 

463 

30 

5 

12 

Developmental — 
a.  Hernia 

16 

59 

I 

b.  Other 

34 

318 

3 

2 

13 

Orthopaedic — 

a.  Posture 

62 

380 

13 

3 

b.  Feet 

160 

407 

4 

2 

c.  Other 

159 

584 

14 

5 

14 

Nervous  system — 
a.  Epilepsy 

28 

54 

1 

b.  Other 

34 

121 

5 

2 

15 

Psychological — 

a.  Development 

18 

303 

1 

11 

b.  Stability 

33 

401 

4 

10 

16 

Abdomen 

21 

59 



1 

17 

Other 

16 

126 

— 

3 

Table  VII 

INFESTATION  WITH  VERMIN 

(\)  total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorized  persons  II  1,868 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . 212 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  . . 40 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  . . 5 
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GROUP  4. — DISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for  which 

see  Table  VII). 


Number  of  cases  treated  or 

under  treatment  during  the  year 

Ringworm — (i)  Scalp 

Not  known,  but  1 treatments  done 

(ii)  Body  . . 

4 

Scabies 

1 

Impetigo 

469 

yy  >>  yy 

Other  skin  diseases 

4 094 

yy  yy  yy  ,, 

Total  

4 569 

yy  yy  |9  yy  yy 

GROUP  5.— CHILD  GUIDANCE  TREATMENT 


Number  of  pupils  treated  at  Child  Guidance 
Clinics  under  arrangements  made  by  the 
authority  . . . . 624 


CHILD  GUIDANCE— ANNUAL  RETURN,  1961 


Total  No.  being  treated  1st  January,  1961  . . . . 197 

Residential  . . . . . . . . . . 30 

No.  on  Waiting  List  1st  January,  1961  . . . . 64 

No.  referred  during  1961  ..  ..  ..  ..  333 

No.  discharged  during  1961  . . . . . . . . 278 

No.  being  treated  31st  December,  1961  . . . . 286 

Residential  . . . . . . . . . . 25 

No.  on  Waiting  List  31st  December,  1961  . . . . 35 


GROUP  6.— SPEECH  THERAPY 


Number  of  pupils  treated  by  Speech  Therapists 
under  arrangements  made  by  the  Authority  311 


GROUP  7.— OTHER  TREATMENT  GIVEN 


(a)  Number  of  cases  of  miscellaneous  minor 
ailments  treated  by  the  Authority 
(/>)  Pupils  who  received  convalescent  treat- 
ment under  School  Health  Service 
arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination  . . 

(d)  Other  than  {a),  {b)  and  (c)  above  (specify) 

Pupils  with  minor  ailments  of  E.N.T. 


Not  known,  but  8,979 
treatments  done 


4,281 

188 


Totals  (a) — id) 


13,448 
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TABLE  VIII 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 


GROUP  1.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  dealt  with  * 


External  and  other,  excluding  errors  of  refrac- 
tion and  squint  ..  ..  ..  1,178 

Errors  of  refraction  (including  squint). . . . 9,893 


Total 


1 1,071 


Number  of  pupils  for  whom  spectacles  were 
prescribed 


2,072 


•These  figures  represent  those  from  the  two  Ophthalmic  Surgeons  of  the  County 
Eye  Service  on  the  staff  of  the  S.  W.  R.  H.  B. 


GROUP  2.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  treated 

1 Received  operative  treatment 

(a)  for  diseases  of  the  ear 

Not  Known 

(b)  for  adenoids  and  chronic  tonsilitis 

— 

(c)  for  other  nose  and  throat  conditions 

— 

1 Received  other  forms  of  treatment 

iTotal  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hear- 
ing aids  by  the  Authority  . . 

(a)  in  1961 

3 

(b)  in  previous  years  . . 

23 

GROUP  3.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


'lumber  treated  in  clinics 
lu  ments . . 


or  out-patient  depart- 
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Treatments  included  with 
“ other  treatments  ” — no 
separate  figures  available. 


TABLE  IX. 


DENTAL  INSPECTION  AND  TREATMENl 
CARRIED  OUT  BY  THE  AUTHORITY. 


<I) 


(2) 

(3) 

(4) 

(5) 


<6) 


<7) 


<8) 


(9) 


(10) 


Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: 

(a)  At  Periodic  Inspections 

(b)  At  Specials 

Total  (1)  .. 

Number  found  to  require  treatment 
Number  offered  treatment 
Number  actually  treated  . . 

Attendances  made  by  pupils  for  treatment  . . 

(including  11(/;)  below) 


Half-days  devoted  to:  Periodic  (School)  Inspecticn 

and  Treatment  ^ 
(inch  Orthodontics)  J 

Total  (6) 


hillings: 


Number  of  teeth  filled: 


hxlractions ; 


Permanent  Teeth  . . 
Temporary  Teeth  . . 


Permanent  I'eeth  . . 
Temporary  Teeth  . . 


Permanent  Teeth  . . 
Temporary  Teeth  . . 


Total  (7) 


Total  (8) 


Total  (9) 


Administration  of  general  anaesthetics  for  extraction. . 


<11)  Orthodontics: 

(a)  Cases  commenced  during  the  year  . . 

(b)  Cases  carried  forward  from  previous  year 

(c)  Cases  completed  during  the  year 

(ci)  Cases  discontinued  duiing  the  year  . . 

(e)  Pupils  treated  with  appliances 
(/)  Removable  appliances  fitted 
ig)  Fixed  appliances  fitted 
(h)  Total  attendances  . 

(12)  Number  of  pupils  supplied  with  artificial  dentures 

(13)  Other  operations:  Permanent  Teeth  .. 

Temporary  Teeth  . . 

Total  (13)  . . 


43,(X)9 

3,535 


46,544 


25,989 

16,064 

12,588 

36,950 


610 

5,893 


6.503 


23,575 

4,651 


28,226 ) 


20,113  ' 
4,132^ 


24,245  ' 


3,155  ' 
8,470  '■ 


1 1,625  ' 
2,667  ’ 


224  • 
533 
286 
112 
388 
502 
4 

5,412  ’ 


94  • 


17,312  . 
3,034 


20,346 
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TABLE  X 


SPEECH  CLINICS 


Discharged 
during  year: 

Under  Treatment 
at  end  of  Year: 

A waiting 
Treatment: 

Total: 

East  Devon : 

(Miss  Chapman) 

30 

47 

30 

107 

(Miss  Fisher) 

43 

56 

45 

144 

North  Devon: 

(Miss  Harvey) 

17 

25 

73 

115 

South-West  Devon: 

(Miss  Blest) 

23 

29 

13 

65 

Torbay: 

(Miss  Macmillan) 

68 

119 

63 

250 

Total 

181 

276 

224 

681 

TYPES  OF  SPEECH  DEFECT  OR  DISORDER  DEALT  WITH 
(in  respect  only  of  children  discharged). 


Aphasia  — 

Cleft  Palate  9 

Dysarthria  2 

Dyslalia  138 

Dysphonia  — 

Hearing  Defect  4 

Stammer  36 

Others  — 


(Note:  Some  children  had  more  than  one  defect) 
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TABLE  XI— HANDICAPPED  PUPILS 
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TABLE  XII 

IMPROVEMENTS  TO  OFFICES,  SANITATION,  ETC.,  CARRIED  OUT 
DURING  THE  YEAR  ENDED  3lst  DECEMBER,  1961 


County  Primary  Schools: 

Aylesbeare 

Broadclyst 

Chulmleigh 

Clovelly 

Exmouth:  Exeter  Road 

Hartland 

Hennock 

Paignton:  Hayes  Road 
Plymstock : Oreston 
Sidmouth  Infants’ 

UtTculme 

Yealmpton 

Voluntary  Primary  Schools: 

Hawkchurch 

Lamerton 

Pay  hem  bury 

Plymtree 

Sidmouth:  All  Saints 
Uplyme 

County  Secondary  Schools: 
Barnstaple  Boys’ 

Bideford 

Exmouth  Boys’ 

Great  Torrington 
Kingsbridge 
Torquay:  Westhill 

Grammar  Schools: 

Newton  Abbot 
Newton  Abbot 
Teignmouth 
Torquay:  Technical 
Totnes 

Special  School: 

Bradfield 


Main  water  supply. 

Improvements  to  washing  accommodation. 
Additional  basins;  new  Cloakrooms 
Improvements  to  Offices;  main  drainage. 

Provision  of  sinks  in  Classrooms. 

Main  drainage  connection. 

Forming  Staff  Cloakroom. 

Additional  lavatories. 

Improvements  to  Urinals. 

Provision  of  sinks  in  Classrooms. 

Forming  Staff  Lavatories. 

Improvements  to  washing  facilities. 

Provision  of  sinks  in  Classrooms. 

New  Staff  Lavatories. 

Provision  of  Staff  Lavatories. 

Improvements  to  lavatories  and  washing  facilities. 
Improvements  to  lavatories  and  washing  facilities. 
Provision  of  sinks  in  Classrooms. 

Provision  of  Showers  in  Pavilion. 

Improvements  to  lavatories  and  hot  water  supplies 
to  basins. 

New  lavatory  block. 

Changing  Rooms  and  Showers. 

Improvements  to  Boys’  Offices. 

Additional  lavatories. 

Changing  Rooms  and  Showers. 

Improvements  to  Girls’  Offices. 

Additional  Urinals. 

Improvements  to  lavatories. 

Forming  Staff  lavatories. 

Provision  of  Showers  Room. 


Hot  Water  Supplies  to  wash  basins  have  been  installed  at  the  following  Schools:— 


County  Primary  Schools: 
Bow 

Braunton 
; Bridestowe 
Buckfastleigh 
Copplestone 
Great  Torrington 
Horrabridge 
Landscove 
Halwill 
Kingston 
Kingswear 

p Voluntary  Primary  Schools: 
Brampford  Speke 
Branscombe 
1 Diptford 
1 Dittisham 

I Grammar  Schools: 

1 Teignmouth 

l County  Secondary  Schools: 
Holsworthy 
'Newton  Abbot  Girls’ 


Lustleigh 

Membury 

Newton  Abbot:  Highweek 
Okehampton 
Plymstock : Oreston 
Princetown 
Stoodleigh 
Tiverton:  Bolham 
Tiverton:  Heathcoat 
Torquay:  Barton 
Torquay:  Cockington 

Holsworthy 

Pyworthy 

Stockland 


Sidmouth 
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TABLE  Xlll 


Town 

Appledore 

Ashburton 

Axminster 

Barnstaple 

Bidcford 

Braunton 

Brixham 

Buckfastleigh 

Budleigh 

Salterton 

Colyton 

Combe  Martin 

Crediton 

Cullompton  . . 
Dartmouth  . . 

Dawlish 

Exeter 


Exmouth 


Fremington  . . 


SCHOOL  CLINICS 


Address  Phone  No.  Type  of  Clinic 


Appledore  Hall  . . 

Council  School  . . 

Secondary  Modern  School 
>* 

Plaza  Cinema 

Hut,  Axminster  Hospital 

19  (b)  Alex.  Road 

>>  99  * • 

>»  »»  • • ♦ • 

99  99  • • • • 

19  (c)  

Coronation  Road 

99  99  • • 

99  99  • * 

C.  of  E.  Institute. . 

Parish  Hall 

Greenswood  Road 

»»  *1  • • 

99  99  • • 

1»  »»  • • 

Council  School  . . 

Church  Institute  . . 

Youth  Club,  High  Street 
Town  Hall 
Newcombes 

»♦  99  • • ♦ • 

J » 9 9 • • • • 

♦♦  »*  • • ♦ ♦ 

Baptist  Chapel  Schoolrooms 

Mayors  Avenue  . . 

99  99  • • • • 

99  99  • • • * 

99  9,  • ♦ • • 

The  Knowle,  Barton  Road 

»*  99  99 

99  99  99  99 

Alice  Vlieland  Centre 

l>  >»  99  • • 

99  99  »» 

Royal  Devon  & Exeter 
Hospital 
49  Polsloe  Road 

City  Hospital 

St.  Clements,  142  Exeter 
Road 

99  99  99 

JS  99  99  • • 

99  99  • • 

99  99  99  • * 

Parish  Church  Hall 


Minor  Ailment  . . 

Minor  Ailment  . . 

2146 

2123 

Minor  Ailment  . . 
Dental 

Vision 

Speech 

3549 

Minor  Ailment  . . 
Dental  (whole-time) 
Speech 

Vision 

Child  Guidance 

1121 

Minor  Ailment  . . 
Dental  (part-time) 
Speech 

Vision 

Minor  Ailment  . . 

Minor  Ailment  . . 

3374 

Minor  Ailment  . . 
Vision 

Dental  . . 

Speech  . . 

3104 

Minor  Ailment  . . 

Minor  Ailment  . . 

Minor  Ailment  . . 

Minor  Ailment  . . 

2649 

Minor  Ailment 
Dental  (part-time) 
Speech 

Vision 

Speech 

245 

Minor  Ailment  . . 
Dental 

Speech 

Vision 

3254 

Minor  Ailment  . . 
Vision 

Speech 

54685 

Dental  (part-time 

Orthodontic) 

Vision 

Hearing  Assess 

72261  & 

59261  Dental  (part-time) 
Child  Guidance 
Speech 
Speech 


2610  Minor  Ailment  . . 
Dental  (part-time) 
Speech 
Vision 

Orthodontics 
Minor  Ailments . . 


i~day  Sessions 


Week  Fort-  Mont 
night 


5 

3 

2 


1 

4 

2i 


1 

4 

2 


4 

2 

2 


3 

7 

2 


21 


i I 


n| 


i 1 


i 
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{-day  Sessions 


Town 

Address  Phone  No. 

Type  of  Clinic 

Week 

Fort- 

Month 

■“  ■ 

night 

Holsworthy  . . 

Town  Hall 

Minor  Ailment  . . 

I 

Vision 

1 

Secondary  Modern  School 

30 

Speech 

I 

Honiton 

The  Clinic 

283 

Minor  Ailment  . . 

1 

Dental 

1 

Vision 

Speech 

1 

1 Ilfracombe 

4 Market  Street  . . 

758 

Minor  Ailment  . . 

5 

Vision 

»»  »♦  • • • • 

Dental  (part-time) 

3 

Ivybridge 

Methodist  Sunday  School 

Room 

Minor  Ailment  . . 

I 

Kingsbridge  . . 

Tresillian 

2280 

Minor  Ailment  . . 

1 

♦>  • • • • 

Vision 

1 

Dental  (part-time) 

3 

Speech 

1 

Co.  Primary  School 

2009 

Remedial  Exercises 

1 

Jfton . . 

Methodist  Church  Rooms 

Minor  Ailment  . . 

\ 

Kynton 

Jubilee  Hall 

Minor  Ailment  . . 

1 

Idorchard 

r Bishop  . . 

Memorial  Hall 

Minor  Ailment  . . 

1 

'Jewton  Abbot 

Glencoe,  Courtenay  Park 

377 

Vision 

1 

i 

**  *»  ♦* 

Speech 

2 

( 

««  y» 

' 

Dental  (whole-time) 

21 

1 

\)ewton  Abbot 

Highweek  C.P. 

Speech 

4 

ifortham 

j 

Church  Hall 

Minor  Ailment  . . 

1 

ikchampton . . 

Fairplace  Methodist  Rooms 

Minor  Ailment  . . 

1 

y*  y> 

Speech 

2 

1 

yy  y*  yy 

Vision 

1 

Uignton 

Central  Clinic,  Midvale  Rd. 

59131 

Consultation 

1 

yy  yy  yy 

Vision 

2 

yy  yy  yy 

Dental  (part-time) 

6 

yy  yy  yy 

Speech 

3 

i'ympton 

The  Clinic 

Minor  Ailment 

I 

Station  Road 

2527 

Speech 

I 

Vision 

1 

yy  yy  • • • • 

Dental  (part-time) 

1 

, f/mstock 

Secondary  Modern  School 

43327 

Minor  Ailment  . . 

1 

Vision 

I 

1 

yy  yy  yy 

Dental  (part-time) 

5 

yy  yy  y» 

Speech 

1 

yy  yy  y» 

Remedial  & Breathing 

Exercises 

1 

|fl  borough 

Recreation  Hut 

Minor  Ailmen 

1' 

II 

Maristow  Sp.  School 

Speech 

li 

1 t|aon 

1 

Women’s  Institute 

Minor  Ailment  . . 

1 

iutmouth 

St.  Nicholas  School 

Minor  Ailment  .. 

1 

r 

yy  yy  ♦ • 

Vision 

i. 

Woolbrook  S.M. 

Minor  Ailment  . . 

1 

yy  yy  • • 

Dental  . . 

1 

Manstone  Ave.  School 

Speech 

1 

«'  ;klepath 

Church  Hall 

Minor  Ailment 

Town 

Address 

Phone  No. 

{-day  Session*  • 

Type  of  Clinic 

H'eek 

Fort-  Moi 

night 

South  Molton 

99  East  Street 

Minor  Ailment  . . 

1 

»•  »*  • • • • 

Speech 

1 

**  »•  • • • • 

Vision 

>*  <♦  • • • • 

Dental  (part-time) 

2 

Tavistock 

Crowndale  Road 

Minor  Ailment 

♦*  ♦> 

Vision 

»( 

Speech 

2 

»»  »»  »♦ 

Dental 

1 

Teignmouth  . . 

Teignmouth  Hospital  (Out- 

patients  Dept.) 

Vision 

Tiverton 

St.  Andrew  Stree* 

2708 

Minor  Ailment  . . 

1 

>»  »* 

Dental  (part-time) 

5 

»»  >1 

Speech 

H 

«> 

Vision 

»♦  *♦ 

Orthodontics 

1 

Torquay 

Castle  Road  Clinic 

796.1 

Minor  Ailment  . . 

5 

»»  »»  ♦♦  • • 

Speech 

2 

»»  »♦  »*  • • 

Hearing  Assess  . . 

Dental  (whole-time) 

15 

»*  »»  •• 

Vision 

1 

Child  Guidance 

4 

Barton  Clinic 

87274 

Minor  Ailment  . . 

5 

»»  ••  •• 

West  Hill  School.  . 

Dental  (whole-time) 
Speech 

1 

21 

87090 

Minor  Ailment  . . 

5 

Torbay  Hospital 

Hearing  Assess  . . 

Torrington 

Church  House,  New  Street 

Minor  Ailment  . . 

1 

Speech 

Secondary  Modern  School 

2186 

Vision 

j 

Totnes 

Borough  Park 

2078 

Dental  (part-time) 

4 

Secondary  Modern  School 

2392 

Vision 

1 

Willand 

Bradfield  Sp.  School 

Speech 

1 

Woolacombe 

Methodist  Hall  . . 

Minor  Ailment 

1 

Yealmpton 

Chapel  Rooms 

Minor  Ailment 

The  Minor  Ailment  Sessions  include  facilities  for  Diphtheria  Immunization  as  required. 
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Table  XV.  STATISTICS— COUNTY  OF  DEVON— 1961 


/Iree 

Districts 

Papula- 

tions 

Births 
es  per  1 ,000 
'Population 

Infant 

Deaths 

Tuber- 

culosis 

and 

Other 

Infec- 

tious 

Disease 

1—9 

Cancer 

and 

Other 

Malig- 

nant 

Disease 

s 

10—15 

Vascular 

Legions 

of 

Nervous 
s System 

17 

Heart 

and 

Circula- 

tory 

System 

18—21 

Respir- 

atory 

{exclua 

ing 

Tuber- 

culosis] 

22—25 

Stomac 

and 

Diges- 

tive 

System 

26—27 

h 

Genito- 

urinary 

28—29 

Mater- 

nal 

30 

Ail 

Others 

16,  31, 
32 

Acciden 

Suicide 

Etc. 

33—36 

Total 

t Deaths 

( Est.  Mid 
1961 
Home) 

J 

Under 

1 year 

Under 
4 weeks 

No. 

Crude 

Rale 

CorfpQ 

Rate 

No. 

No. 

No. 

Crude 

Rate 

CorPt'd 

Rate 

1 

Exmouth  U.D. 

Budleigh  Salterton  U.D. 
St.  Thomas  R.D. 

19,420 

3,700 

35,600 

211 

39 

542 

14.26 

10.54 

15.22 

15.54 
14.44 
17  50 

4 

2 

5 

3 

2 

5 

3 

7 

61 

14 

67 

58 

12 

54 

126 

26 

202 

37 

7 

64 

11 

2 

6 

3 

1 

5 

— 

28 

3 

45 

10 

2 

16 

i31 

67 

466 

17.35 

18.11 

13.09 

12.32 

9.96 

8.89 

2 

Honiton 

Ottery  St.  Mary 
Sidmouth 

Seaton 

Axminster 

Honiton 

M.B. 

U.D. 

U.D. 

U.D. 

R.D. 

R.D. 

4.820 

4,040 

10,270 

3,280 

14.440 

6,910 

74 

52 

120 

38 

175 

98 

15.35 

12.87 

11.68 

16.59 

12.12 

14.18 

20.57 

13.88 
15.42 
18.08 
13.94 

15.88 

2 

1 

4 

1 

2 

2 

1 

4 

9 

10 

33 

14 

42 

16 

25 

9 

31 

11 

30 

12 

32 

21 

88 

20 

57 

43 

7 

5 

19 

5 

13 

6 

2 

1 

3 

2 

3 

2 

8 

1 

4 

— 

7 

5 

14 

4 

14 

2 

2 

2 

3 

1 

6 

3 

86 

53 

199 

58 

173 

82 

17.84 

13.12 

19.38 

17.68 

11.29 

11.87 

10.70 

10.50 

10.66 

11.32 

9.03 

10.68 

Tiverton 

M.B. 

12,460 

247 

19.83 

19.63 

6 

5 

2 

27 

39 

46 

25 

1 

4 

18 

10 

172 

13  81 

12  71 

3 

Crediton 

U.D. 

4,410 

64 

14.51 

12.93 

— 

— 

— 

7 

5 

21 

6 

2 

1 

3 

4 

49 

11  11 

8 89 

Crediton 

R.D. 

9,690 

159 

16.41 

18.54 

4 

3 

1 

29 

17 

37 

13 

1 

4 

10 

4 

116 

11  97 

11  01 

Tiverton 

R.D. 

20,570 

312 

15.17 

16.54 

4 

1 

— 

53 

51 

80 

29 

3 

1 

— 

21 

15 

253 

12.30 

11.07 

Barnstaple 

M.B. 

15,520 

280 

18.04 

18.58 

4 

4 

2 

48 

45 

126 

24 

4 

2 

22 

11 

284 

18.30 

15.37 

South  Molton 

M.B. 

2,970 

35 

11.78 

12.84 

1 

— 

1 

13 

7 

30 

6 

2 

1 



7 

2 

69 

23.29 

11.17 

4 

Ilfracombe 

U.D. 

8,580 

117 

13.64 

15.55 

5 

3 

4 

21 

15 

87 

8 

1 

1 

■ 

16 

2 

155 

18.07 

13.01 

Lynton 

U.D. 

1,710 

20 

11.70 

11.82 

— 

— 

— 

11 

3 

13 

5 

— 





3 

35 

20.47 

15.56 

Barnstaple 

R.D. 

25,290 

338 

13.36 

15.23 

4 

3 

3 

53 

44 

133 

19 

3 

6 



26 

12 

299 

11.82 

10.28 

South  Molton 

R.D. 

8,220 

126 

15.33 

17.63 

1 

1 

— 

18 

21 

43 

5 

3 

1 

— 

5 

2 

98 

11.92 

11.09 

Bideford 

M.B. 

10,600 

146 

13.77 

14.48 

1 

1 



26 

20 

81 

17 

4 

3 

8 

9 

168 

15.85 

12.36 

Gt.  Torrington 

M.B. 

2,890 

45 

15.57 

17.59 

1 

1 

— 

10 

6 

28 

8 

1 

3 



3 

1 

60 

20.76 

13.08 

Holsworthy 

U.D. 

1,580 

19 

12.03 

11.55 

— 

— 

— 

4 

1 

8 

2 

— 

— 



2 

— 

17 

10,76 

4.73 

Northam 

U.D. 

6,460 

66 

10.22 

11.24 

— 

— 

— 

14 

12 

46 

8 

2 

6 



6 

6 

100 

15.48 

11.76 

5 

Bideford 

R.D. 

5,010 

74 

14.77 

16.39 

3 

2 

— 

11 

3 

26 

4 

1 

2 



10 

— 

57 

11.38 

10,36 

Torrington 

R.D. 

7,190 

112 

15.58 

18.38 

5 

3 

— 

12 

10 

38 

3 



— 



11 

1 

75 

10.43 

9.39 

Holsworthy 

R.D. 

5,800 

95 

16.36 

18.32 

2 

1 

— 

8 

6 

20 

7 

— 

3 

— 

4 

2 

50 

8.62 

7.50 

Okehampton 

M.B. 

3,800 

48 

12.63 

13.39 

1 

1 



9 

8 

25 

15 

— 

3 



6 

3 

69 

18.16 

12.35 

Tavistock 

U.D. 

6,300 

76 

12.06 

13.87 

— 

— 

3 

18 

13 

45 

9 

1 

1 

— 

12 

— 

102 

16.19 

10.69 

6 

Broadwoodwidger  R.D. 

2,010 

28 

13.93 

14.63 

— 

— 

— 

4 

3 

5 

4 

— 

— 

— 

1 

4 

21 

10.04 

11.85 

Okehampton 

R.D. 

11,280 

177 

15.69 

18.51 

4 

1 

1 

28 

15 

72 

15 

1 

4 

— 

14 

9 

159 

14.10 

11.70 

Tavistock 

R.D. 

15,140 

225 

14.86 

18.13 

5 

4 

— 

48 

31 

102 

29 

— 

4 

— 

26 

7 

247 

16.31 

14.19 

Kingsbridge 

U.D. 

3,220 

48 

14.91 

16.10 

1 

1 

1 

5 

5 

22 

3 

— 

2 



2 

1 

41 

12.73 

11  08 

7 

Salcombe 

U.D. 

2,340 

25 

10.68 

12.82 

— 

— 



10 

5 

7 

2 

2 

— 

— 

3 

3 

32 

13,68 

9.30 

Kingsbridge 

R.D. 

11,290 

159 

14.08 

16.19 

2 

1 

1 

24 

23 

59 

22 

3 

4 

— 

11 

8 

155 

13.73 

11.40 

Plympton  St.  Mary  R.D. 

39,130 

687 

17.56 

18.26 

8 

6 

4 

85 

74 

183 

49 

4 

10 

■ — 

39 

14 

462 

11.81 

11.93 

Dawlish 

U.D. 

7,340 

81 

11.04 

13.14 

_ 

_ 



13 

17 

59 

9 

4 

1 

10 

— 

113 

15.40 

11.39 

8 

Newton  Abbot 

U.D. 

17,920 

272 

15.18 

15.48 

2 



3 

46 

58 

no 

39 

3 

4 

— 

31 

10 

304 

16.91 

10.99 

Teignmouth 

U.D. 

1 1 ,090 

122 

11.00 

13.09 

— 

— 

2 

37 

31 

89 

12 

— 

2 

— 

20 

7 

200 

18.04 

10.64 

Newton  Abbot 

R.D. 

25,510 

351 

13.76 

15.96 

7 

5 

2 

76 

51 

145 

23 

2 

4 

— 

25 

12 

340 

13.33 

10.93 

9 

Torquay 

M.B. 

50,960 

626 

12.28 

13.51 

12 

10 

7 

145 

149 

319 

76 

9 

12 

— 

73 

24 

814 

15.97 

11.34 

Totnes 

M.B. 

5,870 

60 

10.22 

10.83 

__ 

_ 



15 

10 

24 

13 

— 

2 

— 

25 

1 

90 

15.33 

8.74 

10 

Ashburton 

U.D. 

2,710 

33 

12.18 

13.05 

1 

— 

— 

7 

12 

18 

— 

1 

— 

— 

5 

1 

44 

16.24 

12,67 

Buckfastleigh 

U.D. 

2,520 

42 

16.67 

19.50 

— 



— 

7 

3 

17 

2 

2 

1 

— 

3 

2 

37 

14.68 

11.30 

Totnes 

R.D. 

14,150 

182 

12.86 

15.43 

4 

2 

2 

27 

47 

100 

31 

1 

2 

— 

27 

18 

255 

18.02 

)3.52 

Dartmouth 

M.B. 

6,390 

62 

9.70 

10.57 

1 

_ 



10 

18 

35 

15 

— 

2 

— 

4 

4 

88 

13.77 

11.98 

11 

Brixham 

U.D. 

10,410 

146 

14.02 

14.02 

4 

3 

3 

20 

16 

54 

13 

2 

1 

— 

19 

1 

129 

12.39 

1 1 .U3 

Paignton 

U.D. 

28,970 

310 

10.71 

11.67 

6 

5 

5 

79 

95 

222 

46 

4 

5 

— 

54 

13 

523 

18.05 

1 J . 10 

Administrative 

County 

529,780 

7,430 

14.25 

15.39 

118 

82 

61 

1,344 

1,231 

3,190 

776 

97 

126 

— 

710 

268 

7,803 

14.72 

11.63 

TABLE  XIV 


CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  DEVON  1951/1961 


Causes  of  Death 

Sex 

1951 

1961 

AH  ages 

0— 

1— 

5— 

15— 

25- 

45- 

65— 

75— 

All  ages 

0— 

1— 

5— 

15— 

25— 

45— 

65— 

75— 

All  Causes 

M. 

F. 

3887 

3970 

105 

86 

25 

16 

16 

14 

40 

26 

154 

107 

824 

595 

1107 

956 

1616 

2170 

3793 

4010 

60 

58 

19 

13 

26 

4 

35 

18 

92 

68 

845 

584 

1044 

897 

1672 

2368 

1.  Tuberculosis — 

Respiratory 

M. 

F. 

79 

52 

— 

— 

— 

3 

1 

23 

19 

34 

19 

15 

6 

4 

7 

21 

13 

- 

z 

— 

1 

4 

2 

10 

4 

5 

3 

2 

3 

2.  Tuberculosis — 

Other 

M. 

F. 

10 

7 

— 

— 

1 

3 

4 

2 

3 

3 

1 

3 

3 

- 

— 

z 

z 

1 

2 

1 

1 

1 

3.  Syphilitic  Disease 

M. 

F. 

15 

2 

1 

— 

— 

— 

— 

6 

1 

5 

4 

5 

4 

z 

— 

— 

— 

— 

1 

1 

3 

2 

1 

1 

4.  Diphtheria 

M. 

F. 

— 

— 

— 

— 

- 

- 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

5.  Whooping  Cough 

M. 

F. 

7 

5 

5 

3 

2 

2 

6.  Meningoccal  Infections 

M. 

F. 

1 

1 

7.  Acute  Poliomyetis 

M. 

F. 

1 

5 

— 

1 

1 

3 

1 

8.  Measles 

M. 

F. 

_ 

— 

— 

_ 

— 

- 

— 

— 

— 

2 

1 

— 

1 

1 

— 

z 

z 

1 

— 

z 

9.  Other  Infective  and 

Parasitic  Diseases 

M. 

F. 

7 

7 

— 

— 

2 

1 

— 

1 

2 

3 

2 

— 

1 

2 

7 

1 

— 

z 

1 

1 

z 

3 

1 

1 

1 

10.  Malignant  Neoplasm — 

Stomach 

M. 

F. 

112 

74 

- 

_ 

- 

_ 

5 

1 

33 

10 

47 

24 

27 

39 

104 

92 

— 

z 

— 

z 

1 

1 

27 

19 

47 

24 

29 

48 

1 1 . Malignant  Neoplasm, 

Lung,  Bronchus 

M. 

F. 

88 

24 

_ 

— 

_ _ 

5 

1 

42 

12 

34 

6 

7 

5 

198 

37 

— 

— 

- 

— 

2 

1 

98 

15 

64 

13 

34 

8 

12.  Malignant  Neoplasm, 

Breast 

M. 

p. 

105 

_ 

_ 

_ 

— 

12 

45 

26 

22 

1 

123 

z 

— 

— 

— 

3 

1 

50 

34 

36 

13.  Malignant  Neoplasm, 

Uterus 

M. 

F. 

44 

_ 

_ 

_ 

2 

16 

13 

13 

47 

- 

- 

- 

1 

3 

19 

15 

9 

14.  Other  Malignant  and 

Lymphatic  Neoplasms 

M. 

F. 

369 

291 

- 

1 

1 

3 

4 

16 

11 

90 

80 

133 

95 

124 

102 

358 

341 

— 

4 

3 

1 

5 

7 

15 

90 

106 

108 

94 

145 

121 

15.  Leukemia, 

Aleukemia 

M. 

F. 

14 

9 



2 

1 

1 

- 

2 

2 

7 

2 

2 

4 

z 

21 

22 

— 

1 

I 

1 

1 

7 

8 

3 

7 

8 

6 

16.  Diabetes 

M. 

F. 

16 

32 

_ 



- 

z 

6 

5 

4 

15 

6 

12 

18 

36 

— 

— 

1 

1 

— 

- 

6 

5 

3 

12 

8 

18 

17.  Vascular  Lesions  of 

Nervous  System 

M. 

F. 

430 

650 

- 

1 

- 

- 

3 

3 

71 

85 

147 

157 

208 

405 

486 

745 

— 

— 

— 

1 

4 

6 

77 

83 

118 

174 

286 

482 

18  Coronary  Disease, 

Angina 

M. 

F- 

558 

318 



_ 

_ 

z 

13 

I 

1 

157 

48 

199 

108 

189 

161 

772 

561 

- 

- 

— 

9 

4 

236 

70 

254 

168 

273 

319 

19.  Hypertension  with 

Heart  Disease 

M. 

F. 

91 

104 

- 

- 

- 

16 

15 

32 

31 

42 

58 

72 

108 

- 

- 

1 

= 

9 

8 

18 

30 

44 

70 

20.  Other  Heart  Disease 

M. 

F. 

698 

1031 

z 



- 

1 

1 

8 

3 

72 

80 

147 

214 

470 

733 

531 

751 

— 

2 

1 

1 

8 

5 

47 

37 

113 

116 

360 

592 

21.  Other  Circulatory 

Disease 

M. 

F. 

133 

171 

- 

_ 

- 

1 

1 

4 

3 

15 

14 

33 

36 

80 

117 

174  1 — 
221  , - 

- 

1 

3 

3 

33 

26 

53 

42 

85 

149 

22.  Influenza 

M. 

F. 

92 

143 

1 

2 

- 

- 

1 

3 

23 

17 

26 

36 

39 

87 

40  1 — 

35  1 1 

- 

— 

= 

1 

11 

1 

14 

’’ 

14 

26 

23.  Pneumonia 

M. 

F. 

122 

126 

5 

6 

3 

4 

1 

2 

5 

7 

23 

14 

26 

25 

57 

70 

190 

175 

11 

9 

1 

= 

1 

6 

1 

24 

19 

57 

21 

92 

123 

24.  Bronchitis 

M. 

F. 

220 

130 

1 

1 

1 

1 

1 

— 

2 

1 

39 

14 

73 

37 

104 

76 

187 

72 

— 

1 

1 

- 

1 

36 

6 

60 

21 

90 

43 

25.  Other  Diseases  of 

M. 

F. 

45 

20 

1 

1 

1 

4 

1 

16 

5 

13 

5 

11 

6 

53 

24 

- 

2 

1 

- 

1 

19 

4 

6 

11 

26-  Ulcer  of  Stomach 

and  Duodenum 

M. 

F. 

52 

15 

— 

- 

- 

1 

2 

1 

22 

4 

T 

3 

17 

4 

10 

6 

39 

22 

z 

z 

— • 

— 

9 

4 

13 

3 

17 

15 

4 

2 

5 

10 

14 

22 

1 

2 

1 

— 

— 

1 

4 

3 

2 

5 

5 

12 

27.  Gastritis.  Enteritis 

M. 

F. 

21 

20 

4 

2 

— 

1 

1 

2 

28.  Nephritis  and  Nephrosis 

M. 

F. 

67 

66 

1 

- 

- 

2 

2 

4 

2 

13 

18 

25 

15 

23 

28 

23 

34 

- 

— 

1 

2 

1 

7 

11 

4 

12 

10 

9 

29-  Hyperplasia  of  Prostate 

M. 

92 

- 

- 

- 

_ 

_ 

2 

26 

64 

69 

= 

30.  Pregnancy,  Child  Birth, 
Abortion 

F. 

6 

- 

- 

- 

1 

5 

— 

— 

— 

= 

= 

31-  Congenital  Malformations 

M. 

F. 

28 

28 

17 

20 

3 

3 

2 

1 

— 

5 

4 

70 

69 

— 

1 

26 

27 

12 

16 

4 

5 

3 

4 

I 

- 

1 

70 

74 

127 

175 

226 

377 

35 

31 

1 

2 

2 

9 

2 

42 

51 

55 

67 

75 

214 

32.  Other  Defined  and 

M. 

F. 

366 

887 

70 

43 

4 

2 

2 

2 

5 

7 

18 

15 

33.  Motor  Vehicle  Accidents 

M. 

F. 

42 

14 

- 

1 

1 

3 

11 

1 

11 

3 

13 

2 

2 

5 

1 

2 

49 

13 

1 

4 

14 

4 

13 

10 

5 

2 

2 

19 

45 

34.  All  Other  Accidents 

M. 

F. 

65 

64 

3 

5 

5 

1 

3 

1 

9 

4 

1 

11 

1 

11 

12 

8 

33 

67 

75 

2 

4 

1 

7 

5 

2 

4 

9 

14 

8 

6 

17 

4 

13  1 4 

6 1 — 

35 

27 

— 

— 

I 

10 

3 

15 

17 

5 

3 

1 

1 

4 

4 

35.  Suicide 

M. 

F. 

- 

- 

- 

- 

— 

1 

1 

36.  Homicide 

M. 

F- 

1 

1 

- 

1 

1 

- 

- 

I 


